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FLORENCE NIGHTINGALE: A PRECIS
OF HER LIFE

ond daughter of wealthy English parents taking an extended

European wedding trip. She was raised in England at country
homes, Lea Hurst, in Derbyshire, and Embley, in Hampshire. She was
educated largely by her father, who had studied classics at Trinity Col-
lege, Cambridge. At age sixteen Nightingale experienced a “call to
service,” but her family would not permit her to act on it by becom-
ing a nurse, then a lower-class occupation and thoroughly unthink-
able for a “lady.” Lengthy trips to Rome and Egypt were allowed
(1847-48 and 1849-50 respectively). She had earlier (1837-39) been
taken on a long trip with her family, mainly to Italy and France. These
European trips not only improved her language skills (she was fluent
in modern French, German and Italian as well as competent in
ancient Latin and Greek) but exposed her to republican politics and
Italian independence (she was in Rome and France during the revolts
of 1848).

Nightingale was finally permitted to spend three months at the
(Protestant) Deaconess Institution in Kaiserswerth, near Disseldorf,
Germany, in 1851 and several weeks with Roman Catholic nursing
orders in Paris in 1853. Her father gave her an annuity in 1853 to per-
mit her to become the superintendent of the Establishment for Gen-
tlewomen during Illness, Upper Harley Street, London. She left there
in 1854 to lead the first team of British women nurses sent to war. The
British Army was poorly prepared for that war and the death rate from
preventible disease was seven times that from wounds. The Barrack
Hospital at Scutari where she was stationed was structurally unfit to be
a hospital, had defective drains and had to be re-engineered by a team
of visiting experts before the death rate could be brought down.

Nightingale’s work as a social and public health reformer effec-
tively began on her return from the Crimean War in 1856. Recog-

I \ lorence Nightingale was born in Florence, Italy, 1820, the sec-

/ xiii
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nized as a national heroine, she chose to work behind the scenes for
structural changes to prevent that war’s high death rates from ever
recurring. She began by lobbying to get a royal commission established
to investigate the causes of the medical disaster and recommend
changes. She herself briefed witnesses, analyzed data and strongly influ-
enced the thrust of the report. Even before the report was finished
Nightingale fell ill, it is thought from the chronic form of brucellosis,
the disease from which (again this is conjecture) she nearly died in
the war. She spent most of the rest of her life as an invalid, seeing peo-
ple on a one-to-one basis and making her influence by research and
writing. The illness was certainly painful and incapacitating, but
Nightingale learned how to work around it, to focus her hours of
working time on the most important projects, that is, those with the
best prospect of saving lives.

Nightingale was baptized in the Church of England and remained
in it for the rest of her life, although often despairing of its paltry role
for women, the minimal demands it made of its adherents generally
and its social conservatism. Her experience of religious conversion in
1836 and call to service in 1837 (the latter specifically dated 7 Febru-
ary, and frequently referred to) were both shaped by reading the work
of an American Congregational minister, Jacob Abbott, notably The
Corner-stone. Her faith was nourished by broad reading, from the medie-
val mystics, liberal theologians and the German historical school to
contemporary sermons, popular devotional books, tracts and religious
novels. The family had been largely Unitarian in earlier generations,
but her paternal grandmother was evangelical Church of England.
There is a strong Wesleyan element in Nightingale’s faith, for the fam-
ily supported dissenting chapels in Derbyshire. Lutheran influences
date from the time at Kaiserswerth.

God for Nightingale was a perfect Creator who made and runs the
world by laws, which human beings can ascertain by rigorous, prefer-
ably statistical, study. With the knowledge thus gained we can then
intervene for good, thus becoming God’s “co-workers.” Ongoing
research is required, for human interventions, however well inten-
tioned, may have negative, unintended consequences. This approach
appears in all the work Nightingale did, whether in health care or
social reform more broadly. Thus we find a substantial faith compo-
nent not only in the four volumes on religion: Spiritual Journey, Theol-
ogy, Mysticism and Eastern Religions and Suggestions for Thought, but the
introductory Life and Family, European Travels, this volume, Women, and
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later volumes in the series: two each on nursing, war and India, and
the final volume, Hospital Reform.

To guide her in doing the research necessary to discover “God’s
laws” Nightingale developed an effective methodological approach.
Her sources were L.AJ. Quetelet, a Belgian statistics expert, on the
conduct of research, and J.S. Mill on the philosophical grounding.
Society and Politics shows what Nightingale learned from these two peo-
ple and how she further developed their ideas. The successful use of
this methodology is evident in Public Health Care, as it is here and in
later volumes.

Nightingale’s ardent and consistent liberal politics are another
theme informing her social reform work. Her family (and the Verney
family, into which her sister married) were strong Liberal supporters.
Her brother-in-law was a Liberal Mp, as were cousins and family
friends. She herself gave money to the Liberal Party and even wrote
campaign letters for (a small number) of Liberal candidates. At a time
of considerable political flux Nightingale’s politics were consistent:
she was a thorough “small 1"’ liberal in her ideas, a supporter of free-
dom of inquiry and expression and an advocate of religious tolera-
tion. The Liberal Party seemed to be the best political manifestation
of these goals. Again, as with the Church of England, the Liberal Party
often failed to live up to its principles—she desperately wanted Lib-
eral governments to be liberal on India as well as Ireland.

For most of her long working life Nightingale was confined to her
room, describing herself variously as “a prisoner to my room” or even
“a prisoner to my bed.” Some days she could not see anybody but
usually she had interviews, sometimes several and sometimes lengthy
ones, with nursing leaders, medical experts, politicians and Indian
officials. Many people who requested interviews with her over their
various concerns were turned down. Time with family and friends
took second place, fitted around this “business,” God’s business, “my
Father’s business,” in her understanding. People who did not get
interviews, however, normally got letters in reply, often long and care-
ful explanations, and offers of assistance.

Nightingale’s own network of colleagues and advisors was impres-
sive and she continued to add to it as newer, younger experts, Mps and
officials came into office. She always worked collectively, seeking
advice and getting her own questionnaires, draft articles and reports
vetted by knowledgeable people. When she could not aid the cause
for someone, she suggested someone who could.
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Nightingale continued to produce papers and reports of various
kinds well into her seventies. She did not do any serious writing in her
eighties, when blindness and failing mental faculties gradually
stopped her. There are brief messages only from 1902 on. She was
given honours in her last years (the Order of Merit in 1907) and
enjoyed the company of younger relatives and several close nursing
friends. She died at ninety and was buried in the churchyard of St
Margaret’s, Wellow, the family’s parish church. Consistent with her
wishes, the family declined an offer of burial at Westminster Abbey.



INTRODUCTION TO VOLUME 8

ightingale is one of the most famous women of all time. She

was greatly revered in her own lifetime and indeed for some

decades after her death she was a symbol of virtue and femi-
nine heroism. In recent decades all this has changed, and she has
been attacked from within the nursing profession, by medical doctors,
historians and other academics. Her contribution to the cause of
women has been challenged as well as her own character, relations
with women and even identification as a woman. This volume permits
a serious and thorough examination of all these issues: Nightingale’s
views of and relationships with women and her work on central issues
of concern to women.

Women begins with material on several major thematic areas: medicine
(versus nursing), various aspects of income security for women, mar-
riage and gender issues, women in religious communities and an early
draft of an abandoned novel that led to Suggestions for Thought. There
are next much more substantial sections of writing on midwifery,
including Nightingale’s pioneering Introductory Notes on Lying-in Insti-
tutions, and the regulation of prostitution. Finally there is correspond-
ence with women friends, colleagues, servants and some relatives.
This last part of the volume focuses on personal relationships, but of
course also includes material on issues as well, as indeed the earlier
material includes personal material along with the prime focus on the
issue to hand.

This volume begins with the vexed issue of medicine or nursing as
a career for women. What is the proper role for women? Should
women become doctors or only nurses? The issue is immediately com-
plicated with that of women in midwifery, for Nightingale wanted to
see a skilled profession of midwife, to include the treatment of
women’s and children’s diseases, that would be a profession for
women and an alternative to medicine as typically practised by men.

/1
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Right from the start and throughout the volume we will see that
issues of gender roles, social class and education intersect. In Nightin-
gale’s time there was almost no state provision for education and the
education of girls was a luxury confined effectively to the fortunate
daughters of wealthy and progressive parents. The term “ladies,” we
will soon see, applies to women with education, hence usually (but
not always) to the very privileged. Nightingale used the term inter-
changeably for educated women, and it even became an occupational
title, as in “lady superintendent,” referring to an achieved status
regardless of social background. There are issues of “ladies” versus
“women” in nursing generally and in the nursing of prostitutes more
specifically. Social-class issues arise also when different mortality rates
for the different institutions, which were class-based, are examined.
Social-class issues also arise in relation to women’s religious communi-
ties. Further, we shall see social-class issues arise throughout the cor-
respondence with friends, for Nightingale’s own friendships broke the
usual class barriers.

In Nightingale’s time disparities in income and wealth were enor-
mous and largely unquestioned. The various forms of socialism were
new and confined to very small movements. Nightingale was by no
means impressed with any of them, even Christian socialism; Marx is
simply not mentioned. Nightingale was a thorough liberal who
believed in the fundamental rights and the equal dignity of all people
(her faith fed that view), but these rights could co-exist with wide dis-
parities of income and wealth. The private sector was essential for the
good functioning of the economy and some degree of inequality
hence was not to be questioned.

Workers were entitled to decent wages and working conditions, but
should save for times of illness, unemployment and old age. To
encourage this Nightingale supported a wide range of measures for
pensions, home ownership and savings banks, related in Society and
Politics (5:166-94). She condemned poor working conditions in detail
in Notes on Nursing:

No attention is paid to cubic space or ventilation. The poor workers
are crowded on the floor to a greater extent than occurs with any
other kind of overcrowding. In many cases 100 cubic feet would be
considered by employers an extravagant extent of space for a
worker. The constant breathing of foul air, saturated with moisture,
and the action of such air upon the skin, makes the inmates pecu-
liarly liable to cold, which is a sign indeed of the danger of chest
disease to which they are exposed. In such places and under such
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circumstances of constrained posture, want of exercise, hurried and
insufficient meals, long exhausting labour and foul air—is it won-
derful that a great majority of them die early of chest diseases?
(6:40)

Poor working conditions also led to excessive alcohol use, which
“undermine their health and destroy their morals.”

Nightingale argued that employers would be better off, too, to pro-
vide better conditions, especially of good air and water. Yet:

Employers rarely consider these things. Healthy workrooms are no
part of the bond into which they enter with their work people. They
pay their money, which they reckon their part of the bargain. And
for this wage the workman or workwoman has to give work, health
and life. Do men and women who employ fashionable tailors and
milliners ever think of these things? (6:40-41)

The period was one of great poverty for the vast mass of the popu-
lation, with wages and conditions of living improving gradually over
the second half of the century. The gap between rich and poor was
enormous. The full “welfare state” in Britain was achieved only after
World War II. In Nightingale’s time there was only minimal relief for
the destitute, usually under humiliating conditions in a workhouse.
The male working class was finally accorded the vote in 1867; no
women had the vote in Nightingale’s lifetime. Medicine was scarcely a
science and hospitals were positively dangerous places when Nightin-
gale started to work on these issues. Drunkenness and crime were
rampant.!

Englishwomen only gradually acquired some rights in the nine-
teenth century. The Married Women’s Property Act ended the absolute
control of husbands over their wives’ earnings. Educational opportuni-
ties were created, schools and even the first colleges. Women made
their first assaults on the male professions during Nightingale’s life-
time, gaining only the most modest entry into medicine and the law.
Many women worked outside the home for wages as well as bearing
and raising large numbers of children. There was no effective birth
control and married women were sexually subject to their husbands
(conjugal rights) and could be beaten with impunity. Women’s wages
were substantially lower than men’s.

1 For further background material on social and economic conditions in the
nineteenth century see Life and Family (1:61-62 and 64-68) and Society and Pol-
itics (5:129-30, 166).
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Employment and income security issues as they concern women
receive some coverage in this volume at the end of the section on
women in medicine and nursing.

Finally in this first section comes Nightingale’s abandoned novel,
written roughly 1850-53, revised for printing and comment, but never
published, as Suggestions for Thought. The revised version with related
material is published in full in the Collected Works under the title Sug-
gestions for Thought. Here we provide some glimpses of deleted texts
for their revelations of Nightingale’s views on women.

Nightingale’s extensive, but often unsuccessful, work on midwifery
is the second major theme area. This relates the work of the mid-
wifery ward and school for the training of midwifery nurses, which
Nightingale instituted at a newly created lying-in ward at King’s Col-
lege Hospital. Childbirth was dangerous to women; there was a seri-
ous risk of death in the birth process itself (notably from breech
births) and even more so after childbirth from puerperal fever. We
report Nightingale’s pioneering statistical study on maternal mortality
from puerperal fever, Introductory Notes on Lying-in Institutions, 1871,
with correspondence and notes on the process of establishing the
maternity ward and training school and the decision to close them.
Then come her years of later work on the training of midwives and
the perils of hospital care in childbirth. Correspondence with the
superintendent of the institution, Mary Jones, an Anglican nun, also
deals with male interference in the running of her religious commu-
nity. Material emerges at various stages on the development of mid-
wifery as a profession, notably with European comparisons, and a pro-
posal late in Nightingale’s life for the registration of midwives, which
she opposed.

The third substantive area in Women reports Nightingale’s work on
the regulation of prostitution, prompted initially by the threat of legis-
lation and then the introduction of the Contagious Diseases Acts in
1864. This legislation sought to reduce the incidence of syphilis in the
army and navy (resulting in manpower losses) by targeting prostitutes
for inspection and compulsory treatment, letting their male customers
completely off the hook. Like most people of her time, Nightingale
regarded prostitution as a moral evil, but, unlike her contemporaries,
she regarded it as a lesser evil than others such as administrative
malfeasance and laxity, which cost large numbers of lives. A lifelong
liberal, Nightingale opposed this intrusive and discriminatory legisla-
tion. A quantitative social scientist, she argued that the available data
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showed that the measures—where tried—did not achieve the goal of
reducing the incidence of sexually transmitted diseases. Neither she
nor her contemporaries would have seen prostitution as a morally
neutral “sex trade” or prostitutes as willing “sex trade workers.”

Fach of these theme areas has its own introduction, which outlines
the problems as they existed when Nightingale started to work on
them, the major figures with whom (or against whom) she worked,
especially her main women colleagues, and the nature of the work
that they accomplished or failed to accomplish.

After the material on these major issues of concern to women
comes correspondence with women friends, colleagues and the large
number of other women who consulted Nightingale, asked for her
support on their causes and the like. Some correspondence with
women relatives is included here, adding to the larger amount already
reported in Life and Family. As there are two full volumes on nursing
we confine the material in this volume to colleagues in fields other
than nursing.

This great diversity of women correspondents is organized by age
group, beginning with older women (usually family friends, roughly
of her mother’s age group); next come contemporaries (both friends
from childhood and youth and others she met later with whom she
interacted as peers) and finally younger women (especially the new
generation of social reformers for whom Nightingale was an advisor
or mentor). Relatives and their spouses and in-laws (the Verneys) are
fitted into their age group. Brief comments are given about women
Nightingale knew or worked with, but for whom either there is no sur-
viving correspondence or it has already appeared in another volume
(again, not including nurses, material on whom appears in the two
nursing volumes). There is a small amount of material on women ser-
vants.

For the most important women biographical sketches are provided
in Appendix A (for some biographical sketches have already appeared
in earlier volumes). Biographical information is incorporated into the
editorial introductions for other, relatively significant, women for the
volume. For the rest, identifying information is provided in the text or
by footnote as appropriate. In all cases identifying information is indi-
cated in the index by italicized entries.
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Nightingale’s Views on Women

To have to do the work of an office in a home, subject to the
interruptions of a home, and the work of a home in an office,
subject to the business of an office, is the hardest life. No man
has to do it. (ApD Mss 45845 ff23)

Nightingale’s views on women have already appeared in earlier vol-
umes of this Collected Works in the introduction, “Gender Roles and
Status of Women” in Life and Family (1:69-73) and in her essay, “On
the Family” in Theology (3:140-56). It is a major focus in the essay
“Cassandra,” in Suggestions for Thought. Nightingale always believed in
the equal right of women to pursue whatever career or object they
wanted to, but she seldom used the language of “rights,” more often
emphasizing duty or calling and desire to serve. In her unpublished
essays she affirmed what we might call a psychological right of women,
the right to a life, to choose marriage or a single life, to work for a
cause in which she believed or a challenge to which she was drawn. In
this volume the only place where we see language concerning rights
for women is on the regulation of prostitution, the right of women
not to be examined and subjected to compulsory treatment. The writ-
ing in fact is a draft written by her colleague Dr Sutherland for her.
Nightingale presumably agreed, for she repeated it word for word
(see p 479 below).

In her own case, with her experience of “calling,’

9’

marriage was
not an option, but Nightingale did concede at least the possibility that
a woman could respond to a high calling as a partner with a man,
“two in one, one with God, one with mankind” as she put it in the
essay “On the Family” (3:154). The religious life as an option for
women is explored in several places. Clearly Nightingale found the
rigours of convent life fascinating and she understood why some
women were attracted to it, but there was always the great drawback
that a religious community did not foster the kind of serious profes-
sional work she sought and later did.

Much has been made in the secondary literature of Nightingale’s
statement that women lacked “‘sympathy.” This occurs in an 1861 let-
ter to her friend Mary Clarke Mohl (see p 564 below) where Nightin-
gale was countering the conclusion, in Mme Mohl’s book on Mme
Récamier, that women had more sympathy than men. Nightingale
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riposted: ““Women have no sympathy. . . . I have never found one woman
who has altered her life by one iota for me or my opinions.” She of
course was wrong on the first part, for she received much sympathy
from women in the years when her family would not allow her to
work. But she was entirely correct on the second, that no woman had
altered her life for her, and right on a further point: “I leave no
school behind me. My doctrines have taken no hold among women.
Not one of my Crimean following learnt anything from me or gave
herself for one moment after she came home to carry out the lesson
of that war or of those hospitals” (see p 564 below).

None of Nightingale’s women colleagues from the Crimean War
did in fact join her for any kind of significant work, while several of
her men colleagues became lifelong collaborators or frequently con-
sulted advisors. Dr John Sutherland, Sir John McNeill and Robert
Rawlinson are examples of men who went to considerable trouble to
give Nightingale the expertise and assistance she needed, Sutherland
indeed for years of his life. Her cousin Henry Bonham Carter, too
young to have been a Crimea colleague, also gave decades of dedicated
work. Few of the nurses with whom Nightingale worked in the
Crimean War continued nursing after it at all, and some of those
required her assistance with job hunting. The nuns mainly went back
to their convents and other work. Several became close friends,
notably Mary Clare Moore, an excellent nurse in Nightingale’s opin-
ion, but who did not nurse thereafter. Generally it was Nightingale
who supported their good works, sending encouragement and small
donations.

The woman who could have been Nightingale’s leading disciple
was the Anglican nun Mary Jones, the nurse from whom Nightingale
herself learned the most about their craft and who was the superin-
tendent of the lying-in ward and training school at King’s College
Hospital in 1861. But Jones, although she called Nightingale ‘“mis-
tress” in correspondence, and clearly respected her expertise, did not
take advice from her. As will be clear in the material on midwifery
below, Jones precipitously resigned her position, the training program
came to an end and neither it nor the ward was ever re-established—
in spite of Nightingale’s efforts and advice that a reasonable compro-
mise settlement could be reached.

Nightingale’s men co-workers in the immediate post-Crimea
period, whom she named in the “no sympathy” letter, gave not only
their time and expertise to her projects but clearly worked under her
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guidance. They shared her vision, but it was she who articulated it and
had clear ideas as to how to achieve it. Men drafted material for her,
looked up statistics and searched out sources for her, in short acted
variously as executive assistant, research assistant or expert consultant,
all willingly and without pay (apart from the odd brace of pheasants
and profuse thanks).

Women at this time for very obvious reasons lacked the scientific,
medical, statistical knowledge and professional experience needed for
policy formulation and public administration. This gradually changed
and Nightingale in time acquired significant women co-workers,
although never at the professional level of her men co-workers. The
Nightingale training school, which opened in 1860, (slowly) produced
nurses who became trusted colleagues. Agnes Jones, who had received
training at St Thomas’ (also Kaiserswerth) was the first woman to join
Nightingale as a serious co-worker, in 1864, indeed one who gave her
life, not only her time. With Emily Verney, daughter of her brother-in-
law by a previous marriage, Nightingale even had a member of her
family who worked hard on her causes (relief in the Franco-Prussian
War). Late in life we shall see many examples of courageous and gen-
erous women, not only nursing colleagues, not afraid to take on the
male establishment in government and medicine in their reforming
zeal. Still, at the time of the “no-sympathy” letter Nightingale could
not claim women disciples, none from the Crimean period, not even
the nuns, who certainly gave up their lives to service, but not to
Nightingale’s objects.

Another complication, Nightingale’s idea of what constituted ““‘sym-
pathy” was high and its absence terrible. In her draft novel (and in
Suggestions) she has a character say: ““To be alone is nothing—to be
without a sympathy in a crowd, this is to be confined in solitude.” The
character who admits to not having “sympathy” is then given a more
agreeable definition of it. But sympathy cannot be willed, she insists, nor
attraction felt at will: “The want of sympathy is painful enough without
the aggravation of blame to oneself or others.” Further, the character
argues: “Want of sympathy, of attraction given and returned—must it
not be a feeling of starvation? Sympathy, being one of the essentials of
the human spirit, must the human spirit be famishing, without it, as the
human body is, without food?” (see p 123 below). Sympathy indeed
meant someone who could *“give you thought for thought, receive
yours, digest it and give it back with the impression of their character
upon it, then give you one for you to do likewise” (see p 122 below).
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It will seem incongruous that, after hundreds of pages reporting
Nightingale’s work with women on women’s issues and an appendix
on her key collaborators, a further appendix appears on the sec-
ondary literature relating Nightingale’s associations with women. The
peer reviewers of the first volume of the Collected Works took exception
to the inclusion of so much negative secondary material on her in the
introduction; they advised putting it into an appendix. Thus “The
Rise and Fall of Florence Nightingale’s Reputation,” Appendix B of
Life and Family, reports the negative literature on Nightingale, includ-
ing accusations that she hated women and would not work with them.

For this volume also it seemed best to relegate similar accusations
and the extraordinary number of conflicting opinions generally to
an appendix, Appendix B, “Secondary Sources on Nightingale and
Women.” There we examine this secondary literature, noting the
basis for its opinions in the use of primary or only secondary sources.
The great perils of using secondary sources on Nightingale will be
clear as we consider sometimes totally opposing views, expressed with
equal confidence. For example, there are articles discussing Nightin-
gale’s support of the suffrage movement and others asserting that she
opposed the vote for women. Her statement “I have had more politi-
cal power than if I had been a borough returning two mMps” is often
quoted, but the accompanying words not: “If women had votes, they
would vote so well that men would have to be disfranchised.”? There
are whole books as well as articles on Nightingale’s friendships with
women, while other authors declare without qualification that she
“hated” women.

All the material gathered for this Collected Works of Florence Nightin-
gale will be made available to scholars, not only in the sixteen print
volumes, but in full electronic publication. Along with full publication
of her letters, drawn from over 200 archives worldwide, there are data
bases of names of correspondents and other contacts, and a chronol-
ogy noting her publications, letters sent and received, interviews con-
ducted, visitors received, authors and reports read.

2 Note to Dr Sutherland ca. 20 February 1867, App Mss 45752 £163.






KEY TO EDITING

11 the manuscript material in the Collected Works has been care-

fully transcribed and verified (see Appendix E: Research Meth-

ods and Sources, in Life and Family, for a description of the
process of obtaining and processing this information). Illegible words
and passages are so indicated, with [illeg], or [?] inserted to indicate
our best reading of the word or words in question. Dates for material
cited or reproduced are given wherever possible, in square brackets if
they are estimates only (by an archivist, previous scholar or the editor).
Any controversy about date is indicated. The type of material, whether a
note, actual letter, draft or copy is given as precisely as possible. Designa-
tions of letter/draft/copy signify that the source was Nightingale’s own
files, given to the British Library or to St Thomas’ Hospital and then the
Florence Nightingale Museum, and are probably drafts or copies kept
by her. The designation of “letter” is used only when there is good rea-
son to believe that it was actually sent and received (a postmarked enve-
lope, for example, or the archive being other than Nightingale’s own
files). In some cases both the original letter and Nightingale’s draft or
copy are extant, and these show that the copies she kept are reliable. We
do not use the convention of ALS (autograph letter signed), but our
“letter” is close to it, bearing in mind that Nightingale often used ini-
tials rather than her signature. The electronic I-text (that is, the tran-
scriptions as “input,” before editing) gives full information on support-
ing material (envelopes, postmarks), and whether the piece was in pen,
pencil, dictated or typed.

The practice was naturally to use the best source possible, the origi-
nal letter where available. Where a draft or copy was also available this
is noted. Sometimes the original was no longer available and a typed
copy in an archive or a published copy had to be used.

All sources indicated as “App Mss” (Additional Manuscripts) are
British Library, the largest source of Nightingale material. The Well-

/ 11
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come Trust History of Medicine Library is abbreviated “Wellcome.”
Most of those materials are copies of correspondence at Claydon
House, indicated as (Claydon copy). If not so indicated they are origi-
nals. Where only short excerpts from a letter are used (because the
rest is on another subject) these are indicated as “from a letter” and
the address and ellipses at the beginning and end are omitted.
Postscripts that merely repeat points or move on to a completely dif-
ferent subject are omitted without ellipses.

To avoid use of “ibid.” and “op. cit.,” and to reduce the number of
footnotes generally, citations are given at the end of a sequence if the
same source is cited more than once. Subsequent citations are noted
in the text with the new page or folio number given in parentheses.
The term “folio” (abbreviated as f or ff in the plural) is used for refer-
ence to manuscript pages, p and pp for printed pages, where needed,
or page numbers are given after the date or volume number without p
or pp. References to material that appears in earlier volumes of the
Collected Works are normally identified by our title, volume number
and page number rather than the archival source.

To make the text as accessible as possible spelling, punctuation and
capitalization have been modernized and standardized, and most abbre-
viations replaced with full words. British spellings have been maintained
and standardized (labour, honour). We have kept her old-fashioned
“farther,” “bye-word” and ‘“‘co-temporaries,” but change “shew” to
“show,” “civilise” to “civilize,” “staid” to “stayed” and her occasional
abbreviation “ye” to “the.” “Fipun” remains for a five-pound note.
We change “story” to ‘“‘storey’” when it refers to a floor. We use mod-
” such as gynecology, pyemia, sep-
ticemia and hemorrhage. Nightingale’s terms for a student nurse,
“probationer,” and a maternity hospital, “lying-in” remain as they
are, as does “confinement” for giving birth.

We have followed the trend to lesser use of capitals, even to kings,
queens and bishops. Nightingale was fond of dialect and we trust that
the meaning will be clear enough, as other old-fashioned words she
used and which we did not edit—for example, “a fipun” for a five-
pound note. The electronic text gives a full glossary of edited words.

Roman numerals are replaced with Arabic (except for royalty,
popes and the citation of classical texts). We have left Nightingale’s
use of masculine generics as they are, hence “man,” “men,” “he,”
etc., referring to human beings generally. Some, but not all, of the

9 ¢

ern spellings of words with “ae,

excessive uses of “and,” “but” and “the” have been excised. Nightin-



Key To EpITInG / 13

gale’s “Esq.” titles for men have been omitted. Any words the editor
has added to make sense (usually in the case of rough notes or faint
writing) appear in square brackets.

Nightingale was not consistent in the use of capitals or lower case
for synonyms or pronoun references to God and Jesus. Here we stand-
ardize her most frequent usage (He and Him, Thy and Thine for
God), and leave references to Jesus as she wrote them (Son of God,
but varying between upper and lower case in pronouns). Editorial
comments have been standardized to upper case for God the Father,
lower case for Jesus (her most frequent usage). We follow Nightingale
in considering that God would be too polite to write Me or Mine for
Himself.

Italics are used to indicate underlining and small capitals for dou-
ble (or more) underlining. All indications of emphasis in texts are
Nightingale’s (or that of her correspondent or source), never the edi-
tor’s. Any use of (sic) also is Nightingale’s, never the editor’s. When
taking excerpts from written material Nightingale indicated ellipses
with x x and we have kept these. Ellipses for editorial purposes are
indicated with ... for skipped material within a sentence . ... if to
the end of the sentence or more than a sentence has been dropped.
Passages that break off abruptly (or in which folios are missing) are so
indicated.

We refer to Nightingale and indeed all adult women by their sur-
names, the normal practice for references to men. We note with some
dismay the frequent practice in the secondary literature of using first
names, even nicknames, for women, reserving surnames, initials and
honorifics for the (apparently) superior sex. We would urge all writers
to adopt a policy of equality between the sexes in this respect. The use
of first names and nicknames for this period and people seems espe-
cially inappropriate, even unauthentic as well as sexist, for such names
were strictly limited to immediate family and close, old friends.
Nightingale herself was always proper in the use of names, so much so
that it is impossible to ascertain the first names of some nursing col-
leagues. Women often signed their letters with their surnames and ini-
tials without using first names, let alone nicknames, at all.

We use correspondents’ names in the source headings but nor-
mally refer to them by the name Nightingale used: hence Dr Suther-
land, Mme Mohl.

Editorial notes appear in footnotes or, if very brief, in square brack-
ets in the text. Articles (the, a, an) and the appropriate form of the
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verb to be have been supplied to make sense. Persons who changed
their names (usually through marriage or the acquisition of a title,
sometimes for purposes of inheritance) are referred to by the more
commonly used name, cross-referenced in the index to the other if
another name is also used. Dates to identify people are given at the
first appropriate moment, not where there is only passing mention of
the person or the name appears on a list or in a footnote; italicized
entries in the index indicate entries with identifying information. Of
course for many people, notably servants and acquaintances, identify-
ing information is not available.

The bibliography provides full information on most books cited.
Newspaper sources, government reports and periodical references are

given in footnotes only. References to classical and other works avail-
able in many editions (now often on the Internet) are by book, chap-
ter, canto, scene, line, etc., as appropriate, and are not repeated in the
bibliography.

Dr. Elizabeth Blackwell, first woman
physician. Photograph courtesy of
Health Sciences Library, SUNY
Upstate Medical University, Syracuse
NY.




NIGHTINGALE ON WOMEN

hen Nightingale began her work as a nurse in 1853 there

were no women doctors practising in Britain or America,

or indeed anywhere requiring a Western, science-based
medical education. Elizabeth Blackwell was the first British woman to
practise medicine, on obtaining an American medical degree. The
first woman to qualify in Britain was Elizabeth Garrett (1836-1917),
who successfully sat the examinations of the Society of Apothecaries
in 1865; the rules were subsequently changed to prevent such a mis-
take from happening again. To practise she founded a dispensary, to
which beds were later added. Garrett was later dean and president of
the London School of Medicine for Women.

For Nightingale the question of women’s entry into medicine was
complicated by her poor view of medical training in general, “about
as bad as it can possibly be,” as she called it, preventing “any wise, any
philosophical, any practical view of health and disease” (see p 35
below). Her own experience of medical treatment (she was often ill as
a child and young woman) was confined to the application of leeches,
blistering and water cures. Obviously she could not enter the public
controversy over medical training for women ‘“‘without attacking med-
ical education for men” (see p 56 below). This she would not do for
fear of losing medical support for her broader public health reforms
and workhouse infirmary nursing. Social reformers cannot take on
every cause and Nightingale here made her choice for what she con-
sidered the greatest public good, consistent with her calling of saving
lives.

In 1851 Nightingale quoted with approval Dr Fowler’s prediction
that the “whole present system of medicine” would be “exploded”
and joked that the name of the doctor or doctors whose patient died
should be listed in the “Deaths” column, as were the names of offici-
ating clergy in “Marriages” (see p 556 below).

/ 15
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Nightingale’s negative views on the practice of medicine were
shared with John Stuart Mill, whom she told: “I wish to see as few doc-
tors, either male or female as possible for, mark you, the women have
made no improvement—they have only tried to be ‘men,” and they
have only succeeded in being third-rate men. They will not fail in get-
ting their own livelihood but they fail in doing good and improving
therapeutics” (5:376). Mill also saw much wrong with the medical
profession but reasonably did not insist that entrance into it should
require the ability to reform it (5:378). She agreed that all women
were entitled to try their way in any field.

In 1870 she told Mme Mohl that she could not recommend her a
doctor although she knew a dozen “well known for stomach com-
plaints.” She thought her friend needed someone who would see to her
“everyday regimen” and not just give her medicine (see p 580 below).

Nightingale was friends with the first woman doctor, Elizabeth
Blackwell, assisted her with her career and gave advice to her sister,
Emily Blackwell, as she was beginning her medical career (see p 24
below). Rather than opposing women’s entry into the medical profes-
sion, Nightingale stressed the difficulties that the pioneers would
have. She was utterly realistic about the extent and vehemence of anti-
woman prejudice in medicine and did not expect quick change.
Sophia Jex-Blake (1840-1912), for example, after studying with Black-
well in New York and obtaining a medical degree in Berne, success-
fully completed her medical studies at Edinburgh University in 1872
but was refused the right to graduate. She founded the London
School of Medicine for Women in 1874. She was admitted to the Med-
ical Register only in 1877. The University of Edinburgh, where she
and six other women had been admitted in 1869, only permitted
women to graduate in medicine in 1894.

Elizabeth Blackwell led the names of women on the Medical Regis-
ter (1858), followed by Garrett Anderson in 1865 and not until 1877
Jex-Blake and five others; there were nine women on the register in
1878 and fifty-eight in 1887.!

Nightingale in time became a public supporter of women’s entry
into medicine, the right to practise in hospitals, etc. In 1888 she con-
tributed to the New Hospital for Women on Marylebone Road and
sent a letter of support to the Mansion House meeting raising funds
for it (see p 31 below).

1 Louisa Garrett Anderson, Elizabeth Garrett Anderson 286-87.
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To Dr Henry Acland, Nightingale in 1869 stated that women
should get “as thorough an education” as medical men (see p 51
below), but it was important to keep medicine and nursing distinct.
She told him that she would have accepted, immediately after the
Crimean War, his “noble offer” of a “female special certificate” for
women, but later experience made her change her mind (see p 51
below). The two professions should be kept distinct; women who
wanted to practise medicine should not see nursing training as a
shortcut toward that goal.

While Nightingale conceived of the nursing profession as one
entirely for women, to be run by women, she also favoured training
for male medical orderlies. Men could be good nurses, she acknowl-
edged, but there was no apparent need for provision for them to be
made in the nursing profession (they had the exclusive run of every
profession then, and the occupation of orderly was not far off that of
nurse). Several men are commended in family correspondence for
being good nurses. General Gordon referred to nursing men himself
(5:493).

There are also issues of propriety, both for the doctor and patient.
It seems that Nightingale would have preferred women doctors to
treat only women and children, or at least she referred approvingly to
women who did not intend “to take practice among men” (see p 34
below). American female practitioners told her that they would “con-
sider it an insult” to be called in “to attend a man-patient.” Nightin-
gale agreed: ““That is as it should be. What I want to see is women
attending as physicians their own sex—especially in lyings-in and in
diseases peculiar to women or children” (see p 35 below). “Women
should be attended by women, especially in all that pertains to child-
bearing” she told Dr Acland (see p 53 below).

If women doctors kept to midwifery (expanded to include the dis-
eases of women and children) there need be no such concerns of
modesty. They would find an enormous field opening to them, profes-
sionally challenging and providing them with good incomes. They
would do a great deal of good in an area currently badly served by
untrained midwives, and with terribly high mortality rates for birthing
mothers and even their children. Yet the few women who did qualify
as medical doctors avoided midwifery (perhaps fearing that they
would be restricted to a “women’s” practice?). Nightingale could not
understand why they did not see the importance and challenge of
midwifery work. But then she chose her causes by their death rates.
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Commentators from the late twentieth century take women in
medicine for granted; not only are large numbers of women practis-
ing, women indeed form the majority of the intake in some medical
schools. This, however, is the situation more than a century after the
period at issue, when even the few women who qualified were effec-
tively barred from practising in hospitals, and indeed had to found
women’s hospitals to get access. Moreover, Nightingale realized that
very few women would be advantaged by the opening of the medical
profession to them, on which she would be proved to be correct. It
would be at least another century before women in large numbers were
able to enter the profession. In the meantime there were lives to save.

Nightingale’s prediction, in 1859, that under the new Medical Act
women would not be permitted in the regular medical schools in
Blackwell’s lifetime was overly pessimistic (see p 29 below). But it was
not until 1877 that the first woman to graduate from a British medical
school began practising in England, and the obstacles continued to be
enormous.

Recent commentators have tended to naiveté about professional
relations between doctors and nurses, even criticizing Nightingale for
making women nurses “‘subservient” to male doctors, as if equal pro-
fessional relations had previously existed. When the British nursing
union, Unison, voted in 1999 to stop recognizing Nightingale as a
founder and model, this was one of the (astonishing) reasons given.?
Nightingale was painfully aware of the lack of educational qualifica-
tions of women, who were then not permitted in any British university
or any secondary school equivalent to a high school or lycée. The
entrance requirement to the Nightingale School at St Thomas’ Hospi-
tal stipulated no level of schooling whatsoever. Literacy was required,
but often the standard attained in practice was marginal. Many nurses
could scarcely read or write. Nursing schools even in the 1880s in
Britain had to provide remedial classes in reading and writing (as had
Kaiserswerth when Nightingale visited it in 1851).

Drunkenness and sexual immorality continued to be problems for
those trying to establish a respectable profession for women in nurs-
ing. Nightingale described to the grand duchess of Baden how in
Edinburgh it had been (in the bad old days) the duty of the senior
house surgeon to see to it that drunken night nurses were carried into
the wards on a stretcher (see p 837 below). The notion that doctors,

2 “Nurses Snuff Nightingale Image,” Guardian 27 April 1999:8.
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who would often have attended elite public schools before studying at
university, and who might have had postgraduate experience at for-
eign universities as well, would accept barely literate and frequently
drunk women as peers is ludicrous. Nightingale herself always encour-
aged measures to improve education for women, recognizing that
their poor education was a great barrier.

Nightingale could see the need for a nursing profession. Its value
was apparent even when the inadequacies of medicine were most obvi-
ous. She conceptualized nursing as a women’s profession, controlled
by women from top to bottom. It would provide women with a good
income and opportunities to rise to senior administrative appoint-
ments. The inclusion of women as equals to men in medicine must
have seemed an idle luxury, of benefit to very few people, and ignoring
any real problems of the medical profession as it was then practised.

Nurses in Nightingale’s scheme would take their medical orders
from doctors, but the nursing hierarchy would be entirely woman led.
Women nurses only would hire, discipline and dismiss women nurses.
Doctors would take any concerns about the work of a nurse to the nurs-
ing superintendent. All this will be very clear in the nursing volumes.

During the Crimean War a woman successfully disguised herself as
a man, Dr James Miranda Barry (1795-1865), in order to practise as a
doctor. A book published about him after his death showed how he
had served in the army for forty years and attained the rank of
inspector-general of hospitals. On this revelation Nightingale was
asked by her family about her experience of him. It was negative:

I who have had more than any woman from this Barry sitting on
(her) horse, while I was crossing the hospital square, with only my
cap on, in the sun. (He) kept me standing in the midst of quite a
crowd of soldiers, commissariat servants, camp followers, etc., every
one of whom behaved like a gentleman during the scolding I
received, while (she) behaved like a brute. After (she) was dead, I
was told (he) was a woman. ... I should say (she) was the most
hardened creature I ever met.?

Nightingale’s work on India convinced her of the urgency of get-
ting women into the regular profession of medicine, for religion and
custom forbade Indian women being seen by men. Thus she increas-
ingly began to promote medical training for women. She continued to

3 Letter to Frances Nightingale [late 1865], Wellcome (Claydon copy) Ms
9001/145.
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prefer, however, a different type of medical training and practice for
women, centred on midwifery and the diseases of women and children.

Nightingale’s own last doctor was a woman, Dr May Thorne.* Ironi-
cally, the physician who signed her death certificate was Dr Louisa
Garrett Anderson, daughter of her antagonist on the nursing-
medicine conflict and on the Contagious Diseases Acts.

Elizabeth Blackwell

See Appendix A for a biographical sketch of Elizabeth Blackwell, a
contemporary of Nightingale’s with an almost identical life span
(1821-1910), a friend and for a time a close confidante. Both were
serious, intelligent women with aspirations of making a contribution
to their worlds. They were already on different paths when they met,
which Nightingale fully realized. Each tried to recruit the other to
join her but failed. Blackwell’s proposals to Nightingale seemed
wrong-headed, merely to bring women into a very unsatisfactory med-
ical profession. Nightingale, we know, wanted the reform of the medi-
cal profession rather than the introduction of women to it.

The friendship did not survive these differences although there is
correspondence until old age. The last letters were clearly prompted
by specific questions and requests for advice or help from Blackwell.
Yet earlier Blackwell had been a close-enough friend to raise the deli-
cate issue of pay for women’s services (see p 23 below). Thanks to the
annuity Nightingale had from her father, she did not need an earned
income and declined a salary both at Harley St. and in the Crimean
War. She fully recognized that men were paid for their professional
work, including those who enjoyed independent means.

We do not know precisely what Blackwell proposed in 1859 that
Nightingale warned her against pursuing. It evidently involved both a
hospital in the country (which Nightingale thoroughly approved in
principle) but in this case would have entailed competition with the
major hospital involved in nurse training. Certainly Nightingale did
not want to jeopardize her own training school, then in the planning
stages (it opened in 1860). According to Monica Baly, Nightingale

4 Thorne obtained her MD at Brussels in 1895, practised at 148 Harley St.,
was on the staff of the London School of Medicine for Women and a clini-
cal associate at the Royal Free Hospital; she became a member of the Lsa
and became a FrcsI in 1902, served on the Examination Centre Midwives
Board, was a fellow of the Royal Society of Medicine, president of the Asso-
ciation of Registered Medical Women and the author of medical articles.
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wanted Blackwell to be the superintendent of the Nightingale school,
but the hospital treasurer insisted that the existing matron, Sarah War-
droper, be appointed.® There is further correspondence with Black-
well in this volume on midwifery and the regulation of prostitution.

Source: From an incomplete letter to Elizabeth Blackwell, RP 18771 BL/803/30

[postmarked] 1 March 1852
Umberslade (this hydropathic place), and I asked innocently, “do
they introduce any part of the hydropathic treatment when they
return, among their own patients?” “Oh no,” said Dr Johnson, as
innocently, “you know they have all large families.” Do you know
Johnson’s books? . . .

I hope you will tell me any discoveries which you have made regard-
ing the subject which most interests us. You know how eagerly I hail
your discoveries regarding women, the position they are meant by the
laws of their nature to hold, and which I feel to be still undiscovered. I
don’t know the difference between men and women though I have
them before my eyes every day of my life. Is there one? If there is, it is
very odd we should not know it. You said once (in which I fully
agree): “There ought to be a male and a female influence brought to
bear upon everything.” This looks as if they were different; you do not
know that it would be the same, if two FEMALE influences were brought
to bear upon the thing. Yet what is the difference? And if there is one,
ought it not to point at different vocations for given women?

I think men are gradually beginning to awake to the great truth
you urge about women. Some of our greatest writers, Comte in France,
Stuart Mill® in England, have been writing about equalizing the educa-
tion of men and women. But on the other hand, such a caricature as
Dickens’s in his Bleak House. (Mrs Jelliby will do more harm than all
the philosophers will do good. The caricature is meant for Mrs
Chisholm, a great friend of mine.”)

5 Monica Baly, Florence Nightingale and the Nursing Legacy. Sarah Elizabeth
Wardroper (c1813-92).

6 Auguste Comte (1798-1857), French social philosopher, who initially sup-
ported rights for women but later reneged; John Stuart Mill, English politi-
cal philosopher, ardent supporter of women’s rights and correspondent
with Nightingale; see Society and Politics (5:369-410).

7 Charles Dickens (1812-70), a favourite English novelist, much quoted
throughout Nightingale’s correspondence; for her views on him see Society
and Politics (5:767-70). On her relationship with Caroline Chisholm, “the
emigrants’ friend” (see p 812 below).
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As itis, I think the position of the Muhammadan woman but in one
respect more deplorable than that of the Englishwoman. In one class
she is supposed to have no employment of sufficient importance not
to be interrupted (except indeed that of suckling her fools). She her-
self considers it a virtue to be able to leave off anything to receive a
visit or write a note. And, if she does anything more than this, people
say that she is breaking up the family life. Dinner is, in England, the
great sacrament, the one sacred obligation which no one can evade.

Write to me at “Embley, Romsey, Hampshire,” dear friend, I
beseech you and tell me what you think of the things about which we
used to talk.

I cannot help thinking that a female priesthood will be the great
future sphere of woman: the care of the soul and of the body, female
priests and female physicians. But I must say farewell. We are now in
London but not for long.

yours, till doomsday i’ th’ afternoon

Florence Nightingale

Source: Letter from Elizabeth Blackwell, Claydon House, Bundle 370

44 University Ave.
New York

March [1854
My dear friend 27 March [1854]

It gives me real pleasure to introduce you to my sister and fellow
worker who, I hope, will be able to present this letter to you in person.
Emily has at length concluded her studies in America—five difficult
years they have been to her. And now, as Dr Emily Blackwell, she visits
Europe, hoping to perfect herself in certain special branches of our
profession, of which full knowledge is very necessary to us. Of her
plans and prospects, I shall leave her to speak for herself, for I want to
ask you innumerable questions as to your own success and hopes.

I read over the various announcements which you sent me through
Miss Parker with care, and a doubt arose in my own mind as to the
freedom of your new position and the possibility of your carrying out
your various improvements in an institution under such distinguished
patronage and so completely organized on the old plan. Indeed your
idea is not so much an ¢mprovement in nursing as it at present exists as
a radically different system which requires its own conditions of
growth, and can hardly, I should think, be grafted into the old stock!
It appeared to me also that your class of patients was a difficult one to
manage. Poor gentlewomen, paying a sum not enough for the sup-
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port of the institution, objects of charity and yet not charity patients,
sensitive to their own uncertain position, yet tenacious of their rights
and probably exaggerating them, I think there must be a constant
struggle between their sense of dependence and independence which
must render intercourse with them a very delicate and unsatisfactory
thing.

I hope I am wrong in all this or at any rate that your determination
has surmounted the difficulties, but I have often thought of you with
anxious interest, and am very desirous of knowing the result of your
experience. Thus far I sympathize most heartily in your resolve to act
rather than to theorize and I am very sure you will gain practical wis-
dom by the attempt, whatever the immediate result may be. I only
hope that the step did not cost you any painful family sacrifices. I look
upon your position as a very noble one, weakening the barriers of
prejudice which hedge in all work for women—ryou thus carry out a
reform much wider than the ostensible nursing plan.

I wish that you received payment for those services.. I should think
the principle an important one, but that would be taking too wide a
step at once and doubtless you will reach society more readily by your
present plan. I should like to know what you would consider the best
method for training a superintendent of nurses. What hospital or
institution would afford that enlargement of idea and practical experi-
ence necessary to one who occupied such a post?

I suppose Kaiserswerth is the superior school; that, however, neces-
sitates a knowledge of German, which is not always possible. I hope
some day to be able to find the woman who will devote herself to this
work, and thus aid me in the establishment of a hospital. I am just
beginning my little dispensary, which is all I can carry out this year. It
will be I hope a good stepping-stone to something else. I shall hope to
enlarge it next year, or the year after, and then my nurse coadjutor
will be essential.

My private practice grows steadily, though slowly, as is always the
case with young doctors. Indeed as far as practice goes I have found
myself very much in the position of a young man. Much less special
practice has come to me than I had anticipated. My calls have been
very generous in character and I have had few midwifery cases. There
are half a dozen families who consider me as their attendant physi-
cian. But of all such details, if you feel an interest in them, my sister
will inform you. I will merely assure you of my deep interest in your
life, and the pleasure it gives me to think of you as my fellow worker. If
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your family remembers me, will you give my cordial regard to them,
and believe me,

your true friend

E. Blackwell

Source: Letter to Emily Blackwell, Radcliffe College Schlesinger Library, Black-
well Family Collection Box 5:70

General Hospital

Balaclava

12 May 1856

I would have written sooner, had I had any opinion to give worth your

having. But I have been 1} years away from England and I cannot

therefore give any just judgment upon the state of opinion there now
relative to women undertaking medicine and surgery.

So far one can safely say that the first woman who undertakes it will
have a hard struggle, and will probably fall, the sacrifice, either in spir-
its or in pocket. But pioneers must always be prepared to throw their
bodies in the breach.

Rather would I ask that pioneer whether she has sufficient confi-
dence in herself that she is the right one to initiate that cause which,
sooner or later, must find its way. She must have both natural talent
and experience and undoubted superiority in her knowledge of
medicine and surgery (and I would rather be inclined to wish that she
might gain her experience elsewhere than in England). She must be
entirely above all flirting or even desiring to marry, recollecting that,
to her, the apostle of the cause, her cause must be all in all. She must
be above all personal feelings, hopes and fears.

A mistake such as ignorance of her profession, using her profession
for the sake of social advancement or feminine affection, would wreck
that cause for fifty years.

Pray remember me most affectionately to your sister, whom I shall
never forget, and believe me,

yours most truly

though I have never had the pleasure of seeing you

F. Nightingale
My time and thoughts are here so more than taken up by almost over-
whelming labour that I have not given a particle of either to the con-
sideration of any future scheme for myself, nor have I been able to do
so. I thank you for your interest and offer of help most sincerely in
any future work of mine.
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Source: Undated note for Dr Sutherland to send to some authority on behalf of
Elizabeth Blackwell, Abp Mss 45797 £53

[c1858]
Miss B. has a foreign degree, with which she practised in London
before October 1848, of which fact she has proof. She is also ready to
give the information or explanation required by clause 46 of the act.
Indeed she is able to fulfill every requirement of the act, only she is a
woman. Can she under the circumstances be rejected? Could you
ascertain this authenticating for me, as Miss B. will very probably
apply for registration soon.?

Source: From a dictated, signed letter to Arthur Hugh Clough, Balliol College
lot 305/5

Malvern
2 January [1859]
So Mrs Dr Blackwell comes on the 3rd. I am rather stumped. I don’t
feel as if I should be able to see her here this month, and after session
business has begun there will not be a chance for me. Do you think
you could see her and explain my idea? You must put forward the san-
itary lectures I propose and the matronship rather in the background
for it to meet with her attention at all, but I feel very doubtful about it
even if she were to accept, for to have the details of instalment
brought to me to settle would quite unfit me for other business, and
they would not be well done themselves.

Source: From a partly dictated letter, partly in Nightingale’s hand, to Elizabeth
Blackwell, Library of Congress
Great Malvern
10 February 1859
You ask me for my counsels, and in a matter of such importance, I
could not hesitate to give it at once. I would lay down two points as
essential in establishing a sanitary professorship.

1. that it should be attached to an old established hospital;

2. that the sanitary professor should not be the director of the hos-
pital (but the superintendent of the nurses). This is the result of my
long experience—and a conclusion not lightly made.

That all hospitals will ultimately be in the country I have emphati-
cally said, both in and out of print. In this therefore I am not likely to

8 Blackwell in fact was the first woman on the Medical Register, in 1858.



26 / NIGHTINGALE ON WOMEN, MEDICINE, MIDWIFERY AND PROSTITUTION

differ from Mme de Noailles but I should say that the way to hinder,
not to help, this desirable consummation would be to begin with a
small pottering women’s hospital “on a farm in the country.” Think
what £5000 is! (about £150 per annum) for a hospital!!

Mr Ackinson Morley, my late landlord in Burlington Street, bequeathed
last year when he died upwards of £100,000 to St George’s to found a
convalescent establishment in the country. This is a step in the right
direction and I have no doubt that St George’s will in time become
transformed bodily (not only its convalescents) to such an institution.
Should I live, I have thought a sanitary professorship might be most
advantageously attached there.

To answer your two questions, however, as you have put them, I
think Lord Brougham too old for a trustee. I think either Lord Ash-
burton or Lord Cranworth? would do very well for a trustee, very well
for a counsellor. The former is still in the East.

2. I could not act as one of your advisers, because I entirely depre-
cate the principle of the thing proposed to you. Were I in health, I
would give my best advice—even where I anticipated possible failure,
but what I told you is perfectly true, people bring me anxieties for my
sick holiday, any one of which would overwhelm a person in perfect
health. In justice to the army, to India, therefore, I can undertake
nothing not strictly my business. If you wish to know why I feel so cer-
tain of failure (for schemes, i.e., which do not give that element of sta-
bility, to which a number of jarring interests, paradoxical as it may
sound, contributes more than anything) I will refer you to the
enclosed proof, although it relates exclusively to nurses. (It is not for
publication, and I will ask you to return it to me.)

It is the result of much anxious consideration and burnt-in experi-
ence. Nothing would ever induce me to undertake anything where I
could not have jealous and warring elements (and men too) to keep
my staff up to their work. At the same time take this only for what it is
worth.

I trust very much to what people themselves feel they can do: that is,
not what girls of sixteen, nor what elderly ladies of fortune and rank,
who are just as inexperienced as girls of sixteen, feel can be done, but

9 Henry Peter Brougham (1778-1868), progressive politician and writer; the
2nd Baron Ashburton (1799-1864), mp and minister and husband of her
old friend, Louisa Ashburton, with whom there is warm correspondence
below; the 1st Baron Cranworth, lord chancellor; his wife had been on the
ladies’ committee at Harley St.



NIGHTINGALE ON WOMEN / 27

what people like you and me, that is, middle-aged women who have
struggled with every kind of opposition in the world, feel they them-
selves can do. This is a very good guide. I should feel certain of failure
in doing what you propose to do (supposing even that I had your
physiological and medical knowledge) while the opposition of the
authorities [missing lines] so [illeg] might make you feel certain of
failure, therefore, I say: “take this only for what it is worth”; each man
(and woman) must measure his own calling.

If you think that it would clear up anything to your mind to see me
again, please come down here on Saturday—you shall be met at
Worcester Station, if you will say yes. I feel so uncertain as to whether I
shall be able to see you at all in London.

I remember my impression of your character—that you and I were
on different roads (although to the same object), you to educate a few
highly cultivated ones, I to diffuse as much knowledge as possible. Still
I cannot help reiterating my warning.

Sir James Clark!? does not return home for a week—I have written
to him. “The lady studying” at the Maternité is Mrs Shaw Stewart, my
best nurse and superintendent in the Crimea,!! and who has since
been living three months in four London hospitals each, ditto in
Vienna, Berlin and Paris (for me) in order to educate herself to do
the same in the army hospitals here under me as she did in the
Crimea. She was three months at the [blanked out] only one at [lines
missing] our object. She is now at the Salpétriere. The new sage-
femme-en-chef at the Maternité would have been worth your know-
ing, Mme Allier. Your informant was misinformed himself about the
windows at the Lariboisiere. At p 118 to p 120 of my Zitle book Sub-
sidiary Notes'® which you have, I have given personal experience of the
ventilation—I am not surprised to hear what you say of it, when the
windows were not opened.

10 Sir James Clark (1788-1870), physician to the queen, member of the origi-
nal Nightingale Fund Council.

11 Jane Elizabeth Shaw Stewart (d. 1905).

12 Florence Nightingale, Subsidiary Notes as to the Introduction of Female Nursing
into Military Hospitals in Peace and in War, 1858.
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Source: From a dictated, signed letter to Sir Benjamin Brodie,'® Clendening
History of Medicine Library, Kansas University Medical Center
Great Malvern
13 February 1859
Do you consider me as having the advantage to be sufficiently known
to you to ask you to do me a very great kindness?

The bearer of this is an English lady, Mrs Blackwell Mp, who gradu-
ated in America, has worked her way up to a physician’s practice
among women and children (not exclusively in midwifery) at New
York, and is now returned to England where she is very anxious to
have the benefit of your counsel as to her future career, if you can
spare her time for an interview.

Source: From a typed copy of a letter to William Farr,'* App Mss 43398 £118

26 February 1859

May I beg to enclose two tickets (for Mrs Dr Blackwell’s lectures) for
Mrs Farr and your daughter, if they would like to go. Remember I am
not responsible for Mrs Dr’s proprieties for such a very young lady as
your daughter—I don’t know how you feel about those things—for I
am old and hardened.

yours sincerely

[signed] F. Nightingale

Source: From a letter to Elizabeth Blackwell, Library of Congress

7 March 1859
I do not want to prevent you from ‘“making any use” of my “ideas”
you please. After they have become yours, they are no longer any
more mine than yours. There is no copyright in “ideas.” But I think
the course you propose to take (in your next lecture) a very dangerous
one for the success of your own ‘“‘ideas.” I mean, i.e., that I think it
may quite prevent your carrying out your own plan.

1. And chiefly it will so set the medical staffs of the great hospitals
against you that it may prevent your carrying out that part of the plan
which we will (for brevity) call mine within any period that I can at all
look forward to. With the N. Fund and the name of that “Fund” you

13 Sir Benjamin Brodie (1783-1862), professor of comparative anatomy and
physiology at the Royal College of Surgeons.

14 William Farr (1807-83), superintendent of statistics, General Register
Office.
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might (this I have ascertained) enter a London hospital now under
the terms I have laid down. But, if you gave out your ulterior object,
you could not. This is the chief and main objection. This is fact. My
other four objections are only opinions.

2. You might get up an “enthusiasm” among the audience you
have (of which I have taken pains to ascertain the component parts).
You could not, I believe, get up “funds.” That is, you would in time
finally find yourself landed in debt.

3. You could not make out a case for establishing a special hospital
of the kind you mention, as against the great general hospitals. The
patients themselves would prefer going to the latter. The tendency of
this time is toward consolidation in these things.

4. The idea you represent in America does not yet exist (to any
great extent) in England. I mean, with regard to letting women enter
the professions. I can better anticipate your making £2000 or £3000 a
year as a female Locsch than your obtaining female students of the
kind and number you wish excepting through having to deal (your
ulterior purpose being unknown) with a large body of working women,
like the nursing staff of a great hospital.

5. And much the least important—have you read Schedule A of the
new Medical Act? It appears to most physicians conclusive against your
getting yourself registered. To me this seems of very little importance.
But I cannot think [?] that within your lifetime, there will be any
“existing board” or “board appointed by government” for the gradu-
ation of women. I do not think you know how little your audience rep-
resents the public opinion of England, or rather that which moves the
public opinion of England. I do not draw discouragement from this
but neither should I draw encouragement from them as you do.

P.S. I return your note, in order that you may look at point 5 again.
It is this which makes me so anxious about you. If you wed this indis-
solubly to the nursing scheme, you will find that it will close the doors
of the great London hospitals to you—that you will not be able to col-
lect £40,000 or anything like it for your nursing scheme—and that the
results will be a kind of falling between two stools. The only really
important point of my note appears to me to be this: you run the risk
of closing to yourself that very “big hospital” (of which you so strongly
see the necessity) by announcing prematurely the plan (No. 5)
attached to the “little hospital.” It will strengthen the male feeling
against your female M.D. ship.

FN.
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Source: Letter from Elizabeth Blackwell, AbD Mss 45802 £237

6 Burwood Place, W.

5 July [1871?
Dear Miss Nightingale 25 July [ ]

I have begun, what will be to me, a serious life work and I want to
know whether you will approve, and be on our General Council.

I hope to draw in the Ladies’ Sanitary [Association], and enlarge
their operations by bringing in men, and a better organization. This,
of course is only a proof with suggested names, that I send you, but
many have promised, and the “crosses” are pledged to a weekly meet-
ing and conscientious work. The type will stand for some time, to
admit of alterations; any suggestion will be thankfully received.

Dear friend, the never-ceasing effort to make God’s laws the rule of
life seems to me the only thing worth living for, and I do long to ren-
der good service to my dear native land. I remain,

very truly yours

E. Blackwell

Elizabeth Garrett and “Hospital Nursing”

Editor: The correspondence below was prompted by Dr Elizabeth
Garrett giving a paper at the National Association for the Promotion
of Social Science, duly published!® and much taken up in the press. In
it Garrett set out her ideas for the organization of nursing, conclud-
ing “that hospital nursing can be very well done by women of the
lower middle class” and recommending further “a lady superintend-
ent” over the nurses, “as combining the principal advantage of the
volunteer method with the advantages of the present system” (477),
although Garrett also pointed out the unfairness of women who did
not need a salary cheapening its price.

The letters below, none to Garrett herself, are an excellent source
of Nightingale’s views on the faults of the existing male medical pro-
fession, her vision of a profession for women and the distinction
between that and the nursing profession. There is much here on the
importance of training rather than social status in determining eligi-
bility for a position.

Years later Henry Bonham Carter assisted with fundraising for the
Women’s Hospital on Euston Road, opposite St Pancras Church,
named for Garrett Anderson. A letter to Nightingale informs her that

15 Elizabeth Garrett, “Hospital Nursing,” Transactions of the National Associa-
tion for the Promotion of Social Science 10 (1866):472-88.
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he was taking the chair at a public meeting for the Women’s Hospital
Building Fund, “Mrs Garrett Anderson’s appeal.”!® Nightingale con-
tributed £50 and a letter of support to the Mansion House Appeal for

the hospital.!”

Source: From a letter to Dr Farr, Private Collection of Susan Teagle, copy Well-
come

13 October 1866
I have, alas! so few “‘great friends” left. But I always reckon you as one
of my great friends. I saw, in the Illustrated News of this morning (I did
not observe it in the Times) a report of a discussion upon hospital
nursing arising out of a paper of Miss Garrett’s, under the section, of
which you were president, at Manchester. In this a Dr Stewart is stated
to have said that I (!!!) had been compelled to give up employing ‘“‘lady
nurses” or the introduction of educated women into the profession of
nursing!!! (the fact being that to doing this I devote my life—editor’s
note). And that I (!!!) had declared that educated women were
unable to undergo the training necessary for the purpose (the fact
being that it is not a week ago since I had openly congratulated our-
selves upon the steady, though slow and quiet, progress we had been
making in inducing educated women to “undergo” the training req-
uisite for nurses, without which they cannot be fit to be superintend-
ents, i.e., to train nurses in their turn).

Now, the first thing to ascertain is: did Dr Stewart say this? If so, he
must be made to unsay it. Or at least to declare on what authority he
made this unwarranted, unwarrantable assertion. In that case would
you unsay it for me? I don’t want to weary you with a long manifesto—
especially as we do not yet know whether Dr Stewart has not been
wrongly reported. (Who is he?)

I will only say now that my opinion is the same, only strength-
ened—by the experience of the last ten years—viz.,

1. That No nurses should do the work of scrubbers, that therefore
the nurse, be she “upper” (vide Dr Stewart), middle or lower class,”
is equally able to go through the training of a nurse.

2. That no “lady superintendent” (vide Miss Garrett)—be she
“upper, middle or lower class,” is qualified to govern or to train
nurses, if she has not herself gone through the training of a nurse.

16 Letter to Nightingale 9 April 1889, Abp Mss 47721 £176.
17 Louisa Garrett Anderson, Elizabeth Garrett-Anderson 1836-1917 246.
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3. I don’t exactly know what Miss Garrett or Dr Stewart mean by
the “upper class.” (Neither do I think they know themselves.) There-
fore I will wait to know before I mention many (among others the
present lady superintendent of the Workhouse Infirmary at Liver-
pool) who (1) have gone through the training of a nurse, (2) who yet
serve without pay, (3) who are equally qualified to be nurses, head
nurses, to attend an operation or to be superintendents yet who are of
what is usually called the “upper class.” (Be it known to Dr Stewart,
who draws a painfully invidious distinction between “upper” and “mid-
dle class,” that the fact is exactly the contrary from what he represents
it. It is far more difficult to induce a “middle-class” woman than an
“upper-class” one to go through as head nurse the incidental drudgery
which must fall to the province of the head nurse—or be neglected.)

4. I thought the fallacy about “paid nurses” was exploded. It is very
easy to pay. It is very difficult to find good nurses, paid or unpaid. It is
“trained nurses” not ‘“‘paid nurses” who are what we want. It is not the
payment which makes the medical officer, but the education.

To make the power of serving without pay a qualification is, I think
absurd. In a country like England, where so many women have to sup-
port their families, I would far rather than establish a religious order
open a career highly paid. But, I think, all the sickening talk (of the
Workhouse Infirmary Association, of Miss Garrett and Dr Stewart)
about “paid nurses” is disgraceful to our common sense as a nation.

I will not weary you with more till I know what, if anything, you
advise me to do in order to prevent a Dr Stewart from injuring our
work. You may think I attach undue importance to it. But then you do
not know how I am worried with letters, asking my authority (with
reproaches):

1. for Church of England ladies and religious orders only;

2. for paid nurses only;

3. for pauper nurses only;

4. for marchionesses only and princesses;

5. for - - but I can’t tell you all the nonsense.

Certainly I never expected to be quoted as having “been obliged to
give up the employing ladies as nurses because” I “found them unable
to obtain a thorough knowledge of the training necessary,” etc. Also,
that all that was necessary was to “pay good wages” to secure good
nurses.

(Oddly enough I had a correspondence with Dr [Philip] Holland,
of the Burials Act, in view of this very meeting, in which he invoked
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my authority, which I gladly gave, to establish the reverse of what Dr
Stewart represents me as saying and doing.)

I am neither for nor against “lady nurses” (what a ridiculous name!
what would they say if we were to talk about gentlemen doctors?). I am
neither for nor against “paid nurses.” My principle has always been
that we should give the best training we could to any woman of any
class, of any sect, “paid” or unpaid, who had the requisite qualifica-
tions, moral, intellectual and physical, for the vocation of a nurse.
Unquestionably, the educated will be more likely to rise to the post of
superintendents, but not because they are “ladies” but because they
are educated (which epithet I really must refuse to either Miss Garrett
or Dr Stewart, if they have been rightly reported). I fear they will do
much harm to our cause. / wish every trained good nurse Godspeed
and to provide as many such as I can, and also trained superintendents
over them, has been the object of my life. I have unquestionably said
(and I still hold) that “lady nurses” or “lady superintendents,”
uNtrained, do more harm than good and that it is a destructive fallacy
to put a “lady” over nurses, who does not know their work as well as
they do themselves, merely because she is a “lady.” Believe me,

ever yours sincerely

Florence Nightingale
Dr Sutherland returns home this day from Gibraltar. I understand it is
said he must either report to Miss Nightingale or to himself—for
there is no one else to report to at the War Office. Don’t repeat this
bad joke.

Source: From three letters to Harry Verney, Wellcome (Claydon copy) Ms
9002/138, 139 and 145

13 April 1867
About Miss Garrett: there is, I am told, no general hospital without a
school of students except the one I mentioned to you, the “Royal
Free” in Gray’s Inn Road.

I should have thought a women and children’s hospital would have
been the proper place for a female medical school. Would not this
afford sufficient experience? In my time the Soho Square Female
Hospital was a very good one and had no students (male). Is that the
case now?

It has been suggested to me that, if one of the lying-in hospitals
could be reformed and placed under the supervision of Miss Garrett,
with children added, Miss G. being the resident medical officer, a real
school for female physicians would thus best be established. You see,
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these ladies (very properly) don’t intend to take practice among
men—in England, at least. Such female midwifery physicians might
well take rank with licentiates.

13 April 1867
I send you a sensible letter of Mr Whitfield’s on the subject of female
medical training. You know that I have been beset with applications to
admit ladies (wishing to practise) at our training school “for six or
nine months” to “pick up” what they could—the last application
urged by the “Delhi Mission” with a pertinacity it was difficult to resist.
I have always set my face against'® any admixture of the nursing and
medical elements in training schools as equally disadvantageous to
both. The nurse ought not to fancy herself as a doctor; the female
doctor ought not to fancy that she can “pick up” the knowledge which
the student is compelled by law to take four years in acquiring before
he can practise. I have been all the more, instead of the less, con-
firmed in this, because I should like to see midwifery practice alto-
gether, or at least chiefly, in the hands of female physicians. But those
who fancy they can “pick up” medical knowledge are backwarding, not
forwarding, the movement.

16 April [1867]
With regard to Miss Garrett’s letter, there is time enough to talk about
it. If she is “too much occupied” with her “own private practice” to
organize the school herself, she had much better let it alone. And I
am far too much overwhelmed with business not to be obliged to
decline giving any attention to the business, if such is the case.
She will not get a general hospital to admit them (female students)
and I should not think well to organize a nurses’ school in any other.

Source: From a letter to Harry Verney, Wellcome (Claydon copy) Ms 9002/140

16 April 1867
Private. You see I differ upon every word of Miss Garrett’s note, but it
is not a subject on which I am (or fancy myself) an authority. There-
fore I write this for you only. I could not if I would, and I would not if
I could, enter upon any controversy with her. But then neither must
they ask me for advice or co-operation (as they have often done).
1. Shestarts on the ground that the summum bonum [greatest good]
for women is to be able to obtain the same licence or diploma as men

18 An allusion to Jer 21:10.
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for medical practice. Now I start from exactly the opposite ground. Medi-
cal education is about as bad as it possibly can be. It makes men prigs.
It prevents any wise, any philosophical, any practical view of health
and disease. Only a few geniuses rise above it. If it makes a man a prig,
it will make a woman prigger. But, all that women have hitherto said is:
I will take the same kind of education a man gets, but less in degree.
Where he studies years, I will study months. Against that I set my face.

What I want to see is not, as Miss G. seems to wish, women obtain-
ing exactly the same education as men, and exactly the same diploma
and practising indiscriminately between the sexes as men do—very far
otherwise. Not that I conceive it is much more indelicate for a woman
to doctor men than for a woman to nurse men. But the last is neces-
sary, the first is totally unnecessary. Indeed female (American) practi-
tioners have told me with their own lips that they should “consider it
an insult” “if called in to attend a man-patient.” That is as it should
be. What I want to see is women attending as physicians their own
sex—especially in lyings-in and in diseases peculiar to women or chil-
dren. The good of a licence or diploma is this: that you can’t get it,
except after years of a certain course and that this ensures you against
the superficiality (said to be) common to all women. But, if this good
result could be brought about by women’s own good sense, where
would be the necessity of the “licence’?

Do you suppose Miss Garrett gets one more patient by being a
“licentiate”? Do you suppose that a thoroughly educated experienced
female doctor would lose one patient by not being a “licentiate”? 1
don’t. I think English women have too much sense. It is quite true
that a special education (i.e., for female cases only) is always disadvan-
tageous. It is quite true that every oculist, dentist, accoucheur, prac-
tises much better for having had a general medical education, but Miss
Garrett does not say this. She does not say: how can we give women the
best general medical education? She says: how can we satisfy the
“examining boards”? Now, every old fogey, like me, knows that, if a
man is a genius, he can’t pass (these “examining boards’), that what
makes a man pass is memory, chiqué [pretence], words, that *“‘examin-
ing boards” are just so many charlatans.

(Poor Alexander,!® the director-general, told me of a man who
passed the “examining board” triumphantly and who did not know,

19 Dr Thomas Alexander (d. 1860), director-general, Army Medical Depart-
ment.
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one from the other, the heart from the liver, when these valuable arti-
cles were placed before him in the flesh. Every examiner is full of sim-
ilar stories.)

It was for this that, in 1861, we took so much pains to organize, and
Sidney Herbert to start, a practical Army Medical School (now at Net-
ley) where men who have passed all the regular medical course are
instructed by the bedside, for even the four years necessary in civil hos-
pitals are no sufficient test. Only the dressers and clinical clerks get
much thereby, while the hundreds who follow in the train of such a
man as Fergusson (the *“‘great carpenter,” as Sidney Herbert used to
call him) get next to nothing by their “four years.”

2. Who is to organize it, then, if Miss Garrett does not? It appears
as if she wished to be another Fergusson, i.e., totally useless except to
patients.

3. Whether we can do this or not will depend upon our calls and
our supply. At present we are engaged years Liess to Leeds, Sydney,
India, etc. I see no prospect of our doing it for years to come, what
Miss G. wishes. I have myself had the regret of refusing two general hos-
pitals within the last month—besides many smaller applications. We
should certainly not think it right to sacrifice some great centre like
Sydney, etc., which wishes to form a training school, for a scheme so
unlicked as the present one under discussion. For we had rather, of
course, have a training school in a large general hospital whenever we
have nurses to spare. As to midwifery nurses: at our humble little insti-
tution at King’s College, the education is far better than anything that
could be given us (e.g., at Queen Charlotte’s and other lying-in hospi-
tals, a certificate as accoucheuse is actually given after a month’s or less
than a month’s attendance. The lady who is going out to practise at
Delhi actually got hers in this way).

4. Certainly it does. It “increases the expenses” just by the expenses of
those nurses in training. If a nurse is learning, she can’t be in the place of
another nurse. Mr Rathbone?” proposes to give us £400 a year to train
just ten probationers at Liverpool Workhouse. We spend £1000 a year
at St Thomas’, £500 a year at King’s College. Ask the Maternité at
Paris what it spends. Not one midwife is saved by having pupil mid-
wives. The utmost that is saved is the expense of “extra” nurses in any

20 William Rathbone (1819-1902); see Public Health Care for extensive cor-
respondence on the establishment of nursing in the Liverpool Workhouse
Infirmary, which he funded.
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of these institutions. Fevers and operations requiring “extra”’ nurses,
you put on our probationers (not however raw probationers) for whom
it is excellent practice, or when a regular nurse is sick or on leave.

ever yours

FN.

Confidential. In 1860, it took me months of very hard work, assisted as I
was by all the first civil and army medical authorities, to make the pro-
gram and scheme of the Army Medical School. (Of course I took
nothing from my own authority. All I did was to collect and sift the
best opinions.) Now I am quite sure that it would take anyone months
of very hard work to make the program of a female medical school. I
neither can nor mean to do it. Miss Garrett, I am sure, neither sees
the necessity of this close application, nor means to give it. (The
paper on nurses which she read at the Social Science was crammed
full of errors in fact, which half a day’s inquiry would have enabled
her to avoid—and which cost me a whole week’s work to answer afier
the fact, to different inquirers, including Dr Farr.)

The great error of these medical ladies appears to me to be that
they not only put the cart before the horse, but that they expect the
cart to drag the horse. How is a woman to get a man’s diplomar—that
is all they ask. It is just the same as if I, instead of qualifying myself to
assist Sidney Herbert in the War Office, had bent all my energies to
how is a woman to become a secretary of state?

How do people in Paris do these things? For fifty years there has
been a succession of lady professors at the Maternité, who rank (I was
going to say, just as high) but who in fact rank much higher than
Simpson or Locock?' here. Their works are quoted as authorities all
over Europe. They command any practice they please when they leave
the Maternité. Their names have even been forged and establish-
ments set up in their names by quacks. There is no struggle with the
men doctors. How have they done all this? Not certainly by trying for
men’s diplomas, not by a paper war, not by struggling to get into
men’s colleges. Simply by working a female school on female patients
to perfection and letting all controversy alone.

But then, the school is absolutely complete. An “éléve sage-femme”
cannot be certificated under two years, instead of in one month, as in

21 Sir James Young Simpson (1811-70), professor of midwifery at Edinburgh
University; Sir Charles Locock (1799-1875), physician at the Westminster
Lying-in Hospital, first accoucheur to Queen Victoria.
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England. The female professoriat, the ‘“‘sage-femme” en “chef” and
“sages-femmes aides” reside in the hospital. The “éléves sages-femmes
de deuxi¢me année” are made to help in training the “éleves sages-
femmes de premiere année.” No medical school of men ever known is
anything to be compared to its perfection in point of instruction, both
practical and scientific. All this they have done—how? Not by aping a
man’s medical school. Just the reverse, by simply doing the very best
to form good midwives—and not thinking about men at all. (To
ensure the standard of free public opinion there is a man-professor
besides, generally the best accoucheur in France but who does not
reside, of course.) (I believe the female head of this school has usually
attended the queens and royal duchesses of France in this century. It
was said that the Empress Eugénie?? desired it very much, and would
have gone on quite well, if the emperor had not insisted on her hav-
ing a man doctor.)

If I were forming a female medical school in England, I should just
cut the Gordian knot at once, and avoid all collision with men, by
beginning as closely as possible on the Parisian model. Then after-
wards, if you extend it to all diseases of women and children, so much
the better, or even to a more general education still. It is absurd to tell
me that “Madame la sage-femme-en-chef” at Paris requires a diploma
to obtain her a practice among queens and empresses, or that it is not
trying to make your cart draw your horse. It is not your ‘“bishop’s
commission” that makes the “apple-woman” a deaconess, nor your
“licence” which makes the lady a doctor. As long as medical ladies go
on in England in this way, I have no hope. One sensible woman, like
Miss Garrett, may now and then win her way to practise. But even she
is as senseless as the others about female medical schools. Let women
begin by that branch of the profession (midwifery) which is undoubt-
edly theirs. Let them do it as well as possible. Let them conquer their
place in it, instead of, as now as it seems to me, lady doctors affecting
to despise it. All the rest will follow. But none of the rest will follow if
their only aim is to be to extort from men a man’s place.

N.B., Let me explain what I said about a nurse training school
being merely an extra expense. The pupil midwives of the second year
(at Paris) instruct the pupil midwives of the first year. I have never
made any calculation of the kind. Still I think I must be much beyond

22 Eugénie (1826-1920), wife of Emperor Napoléon III, Louis-Napoléon
(1808-73).
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the mark in saying that, if the Maternité were not a training school,
one sage-femme-en-chef and half the number of pupils de seconde
anneé as sages-femmes would be more than sufficient as a working
staff, so that you at once sweep off as “increase to working expenses”
all the pupils de premieére année, half those de seconde année, and all
the head staff but one.

As to St Thomas’: though I have often found fault with them for
turning a penny out of us, it has not been for employing our proba-
tioners as “‘extra” nurses for severe cases (which is excellent practice),
not for employing them to take the place (temporarily) of sick or
absent nurses—not even for working a whole ward with our proba-
tioners, as has not, never, been done—but for helping themselves, as
they have frequently done, to our uncertificated nurses (probationers
who had been with us only a few months) to fill permanently vacant sit-
uations as nurses and sisters at St Thomas’. ... But we have been
obliged to submit, because it has been the choice of having our own
woman or a stranger as head nurse over our probationers. I need
scarcely say that, as a rule, you must pay probationers wages.

Source: From a letter to William Farr, Wellcome Ms 5474/114

20 May 1867
[That every woman, paid] or unpaid, should be trained, trained to
her art, an art which no genius can conquer without training, without
systematic, practical, persevering, continuous training by the bedside.
(The most singular test of worthiness to serve God in nursing is to
have had a private fortune left you.) I hold that, to serve according to
“mercantile” principles from the “religious” motive (I thank thee,
Jew, for teaching me that word) is the highest service, the service most
according with the purpose of God of which we are capable.

The Lancet, quoted by Miss Garrett, says, “the nursing by ladies is
the very best nursing England has seen.” Is not that type medical doc-
trine? Because ‘“ladies” have happened to produce nurses who are
better than drunken old sots, therefore all “ladies” are good nurses.
Because, in some internal affection that the doctor did not under-
stand, he gave something and the patient got well, therefore in all
internal affections which the doctor does not understand give the
same and the patient will get well. That is the type medical doctrine.
And it would apply to politics just as well. Why does Miss [Mary]
Jones, of King’s College and Charing Cross Hospitals, succeed so well?
Not because her sisters are “ladies,” but because they are trained.
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When I saw Miss Garrett’s grave errors reproduced in April’s
Macmillan, 1 began an answer. I never finished it, partly because I am
so driven by business, but mainly because, in such a subject, I think

723 not as a church

one ought to write as a “preacher of righteousness,
controversialist, mainly because I think one ought to write, not for per-
sonalities, but for the truth, not against Miss G. but for conviction’s
sake. Mr Lewis’s question encourages me to go on to write. And I
think I shall try to write a short, terse paper “on my art,” referring
only to past sayings as to fallacies which should be avoided, at the next
Social Science meeting, where you have a section.

I send you the few words I jotted down for Macmillan (which please
consider private and return to me, I do nof mean to send it), merely
to remind you of the view my experience takes (for Mr Lewis) but not
to show him.

I had meant to ask you, some day, whether you could give me some
safe, though general, view as to (1) the greater proportion of women
(“ladies”) if greater, who, in England, have to earn their own and oth-
ers’ bread, than in other countries; (2) the average rate of gov-
ernesses’ salaries (my experience, rather an old one, being that £50,
the hospital head nurse’s salary, is rather a high governess’s salary. But
as I have said, I look upon this as quite a subsidiary point. My object is
no more to secure hospital head nurse’s places for “ladies” who
would otherwise be governesses than I think Miss Garrett’s object
ought to be to secure them for the “lower middle class” or for any
class. But I repeat that Miss G. is perfectly unaware how many sisters
of sisterhoods, aye, superiors, too, are paid (being absolutely penni-
less) and quite right too!! . ..

I have recently been asked a question about the “Female Medical
College” and especially about Dr Edmonds’s lectures, of which col-
lege I think you are a patron. Could you, without much trouble, give
me your view of its usefulness, especially as regards the point whether
any practical course of clinical training is there attached? It would very
much oblige me.

23 2 Pet 2:5.



NIGHTINGALE ON WOMEN / 41

Source: From a letter/draft/copy to Caroline Stephen,* App Mss 45802
ff12-30

May 1869
Private [May ]

Dear Madam

I thank you for your kind note. You put a question to me when you
were leaving me which I felt I did not adequately answer, viz., whether
it were possible, so I understood, successfully to follow out the profes-
sion of nursing except from ‘“higher motives.”

I wished to have added some answer to this to the pencil scrawl I
sent you, but I really had not time. (If you knew more of me, you
would find that I was one of those tiresome persons with a scrupulous
conscience. And so I am going to try to answer your question now.
But, if it should prove a long answer, you need not read it; most peo-
ple are far from wishing for lengthy answers to their inquiries.)

What are the “higher motives”? That is just what I want to know.
Nearly all the Christian orders will tell you: the first is to save your
soul, or perhaps they will put it: to please God in saving your soul.
Even those who put it in this way: to serve God in serving your fellow
creatures do not at all infer from this that you are to strain mind and
soul and strength and body in finding out what are the laws of health,
the laws of political economy, the best methods of education, without
which all your serving of your fellow creatures is a farce, without
which you really kill, ruin or pauperize them, while you are serving
them. No: if you are to strain your body, it is by observing certain prac-
tices of fasting, poverty, etc. According to them, if you ask the Roman
Catholic religious orders: What are the “higher motives”? (and the
ritualist Anglican orders will tell you the same thing now) they will
answer: to serve God’s church by entering into a society to promote
His glory (or even Her glory, they may say), which can only be done,
or best be done, by certain vows. And should you ask them (which I
never did, because I lived with them) whether, if you performed
exactly the same works without the vows, it would not do as well, they
would answer: Certainly not.

And they would explain that the “vows” made these works more
“meritorious”’—that is, the word, that the ‘“‘vows” were, in fact, the

24 Caroline Stephen (1834-1909), collaborator with Octavia Hill and aunt of
Virginia Woolf; Stephen published The Service of the Poor: An Enquiry into the
Reasons for and against the Establishment of Religious Sisterhoods for Charitable
Purposes, 1871.
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“higher motives.” (To this Roman Catholics would add a good deal
about the “merit” of “gaining indulgences,” but into this it is proba-
bly not necessary to go.) Into the “merit” however of the “higher
motives,” these “higher motives” being the fulfilling of poverty, obe-
dience and celibacy, the Anglican and now the German Protestant
orders appear to enter quite as strenuously as the Roman Catholic. In
other words, poverty, obedience and celibacy are not considered as
means to an end, but as the end themselves [itself]. In this there has
been a sensible progress backwards in the last ten or twenty years. The
great Roman Catholic orders are undoubtedly becoming more ultra-
montane. But, it is not only this: the Protestant orders used to con-
sider that “obedience” was only the necessary machinery to carry out
a great work together, that “poverty” was only the self-denial essential
to any doing good, that “celibacy” was only because you can’t have
the nurses’ (or the schoolmistresses’ or the matrons’) husbands and
children in your hospitals, penitentiaries, asylums, schools, etc.

Now, on the other hand, “obedience,” “celibacy,” “poverty” are
the “higher motives” presented, not skill in the care of the sick
(which must include devotion and self-denial), not skill in educating
children, etc., in raising not pauperizing those under your care. In
short, the “order,” not the patient, the “church,” not the child are
becoming the “higher motives,” even in Protestant, even in evangeli-
cal English life (or, in this last it may be the setting down, not the glori-
fying the “order,” which is only the same thing in another guise, since
they invent no organization for training the real “higher motive,”
which is the care of the sick, the de-pauperizing of the pauper, the
education of the child and the reclaiming of the prostitutes).

And certainly, some knowledge of political economy as regards the
causes of pauperism is necessary for this. But, for the matter of that,
governments and Poor Laws make just as great mistakes as the worst
and most fanatical “religious” orders as regards how to de-pauperize.

However, to return: I can’t, for the life of me, especially when I
hear all about the nursing by these “Knights of St John” and that of
the campaign of Sadowa,” and the “Société de Secours” and the
“Bailiwick of Brandenburg,” and the grand mastership, etc., help
thinking of our immortal classic, the Anti-Jacobin, which I have not read
these thirty years:

25 The Battle of Sadowa, fought over Schleswig-Holstein in the Austro-Prussian
War; it in turn triggered the Franco-Prussian War of 1870-71.
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“Marked you the waiter?”

(Beefington) “The waiter?”

(Cas: in a confidential tone) “No waiter, but a knight templar. Poor
“Beefington” and “Puddingfield” do make themselves so very ridicu-
lous when they “dissemble their order” and “embrace the profession
of a hospital waiter” (without knowing anything about it), “habited as
knight templars, with the cross on their breast” and the “troubadour”
and the “attendant female minstrel” (alias, the deaconess or nun,
who are made female members of the order of the knights).

“Here doom’d to starve on water-gruel. That’s the patient and very
bad the water gruel is which the knight templar, alias hospital
waiter, makes.26

However, quite seriously, and in good faith: the knightship, or the
vowship, or the “lettres d’obédience,” or the insignia, or the ecclesias-
tical petticoats, are an accessory (often rather ridiculous and never the
“higher motive”) but quite unobjectionable, provided these knights,
” these “freres,” these
“waiters” know what they are about, can “pass an examination” in
sanitary things, in sanitary construction, nursing—things which
regard the health of hospitals and the public health. But this is just
what they can’t do. They look upon these things, which constitute the
“higher motives,” as the accessories. They look upon the “order,” the
historic pedantry, the ultramontane or evangelical sectarianism, the
“no waiter but a knight templar,” as the essential, the “higher motive.”

Joseph II of Austria®” said that he would keep the monks, provided
the monks would go through the government examination (and open
normal schools). Joseph II resumed the whole question of the “higher
motive” in these words. (This is just what the present emperor of
France?® is too weak to do, even with the Soeurs de Charité. And this
is just what religious orders, both Protestant and Roman Catholic,
with some noble exceptions, have too little of the “higher motive” to do.)

The “higher motive” is to “pass the examination,” not to do with-
out it: to take care of the sick, to educate the child, to de-pauperize

these deaconesses, these nuns, these ‘“‘soeurs,

26 Paraphrase from ‘“Rovers; or, the Double Arrangement,” in The Anti-
Jacobin, anonymous satirical works published in the late eighteenth century
by political/literary notables. The scene is Weimar, Germany; Puddingfield
and Beefington were fictional English nobles exiled by King John prior to
Magna Carta; Casimire (Cas) was a Polish emigrant; the gruel of course is
for the prisoner.

27 Emperor Joseph II (1741-90), known as a progressive ruler.

28 Napoléon III; see European Travels for numerous negative comments on him.
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the pauper, as well as it is possible to do it, and to strain body, soul, nerve
and mind and strength to find out the best possible methods of doing
it. And every other is not the “higher motive” but the lower. And,
whether they dare to say it or not, the patients always feel this.

Joseph II was a sincere Catholic. I think I am a sincere “nun” in
what I now say—far more so than any “mother superior” of this or
“mere générale” of that order, though I dearly love them both (at
least, some of them). But it is being a sincere “religious” to show the
fatal mistake, fatal indeed in its consequences when so-called religion
comes in, in any order whatsoever or under any guise of ‘“higher
motives” whatsoever, whether in the ordinary monasteries and nun-
neries, whether in the newfangled “societies,” and tries or pretends to
exempt the members from the universal laws of business and success.

In all time it has been fatal to ecclesiastical government—most
especially in education or in nursing. I have seen nuns and deacon-
esses do, in carelessness, dirt and neglect, what no ordinary secular
hospital nurse or schoolteacher would dare to do, because she would
lose her place. Still more I have seen men in religious orders, or
“knights templars,” guilty of this kind of thing. On the other hand,
experience has led me to believe that (as human nature is now) reli-
gious orders or societies, if they do carefully observe secular laws of
success, if they do cordially unite with the civil powers, submit to civil
conditions, if they pass their “examinations,” in fact, if they do all
these things, they find a great help to the “higher motive” among the
weaker vessels in the bond of the “society” to maintain a higher
standard of administration, of nursing, of education, than purely secu-
lar nurses, schoolteachers, etc., have who are scattered abroad without
any particular bond of association.

But, if they exempt themselves from all but ecclesiastical jurisdic-
tion or opinion as regards the “higher motive,” all experience tells us
that this is capable of becoming incalculably the lowest “‘motive” of all.
And this is even more remarkable in the Protestant than in the
Roman Catholic orders. But it is difficult, without betraying confi-
dence, to give illustrations which can only be known by those who
have lived among them (but not of them). Take therefore the historic
fight between the church and the civil powers as to the validity of mar-
riage. Every sincere Roman Catholic will tell you that it is the church
sacrament, every sincere ritualist the church ceremony, which consti-
tutes the “higher motive,” the essence, the morality of marriage. But
the “higher motive” is the intention of one man and one woman to
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belong to one another for all time. It signifies nothing, as far as the
“higher motive” is concerned, whether this intention is declared or
not before a gentleman in a white tie, in ecclesiastical petticoats, etc.
Everything short of this is the lower “motive,” not the higher. So, the
“higher motive” in nursing is to nurse under all the conditions which
restore the sick to health, to secure as far as possible the administra-
tion and construction which the most careful study of the laws of
health renders imperative.

This is the “higher motive.” But to belong to something called an
ecclesiastical order or society which prescribes other conditions than
the essential ones, this is surely the “lower motive,” not the “higher.”
But, in justice to my friends, the Paris hospitals, to my friends the dea-
conesses, and even to the dirty knight templar waiters, I must repeat
that, if an order does strictly subordinate itself as a means to an end,
to fulfill these practical laws, like everybody else, I think an order a
great preservative of the *“higher motive.” If not, not. But orders are
always mistaking the accident for the essence, the essence for the acci-
dent, the “higher motive” for the lower, the lower for the higher. But
patients don’t mistake them. Children don’t mistake. “Comme je me
serais ennuyé€, si je n’avais été¢ la!* [how I would have been bored if I

s

had not been there!] It is astonishing how this principle applies every-
where. If there is a firstrate superintendent, she does not see these
things, because they are not there. And to this must be attributed so
much of the aberration, the degeneracy of orders and societies.

The founder could not possibly foresee or prevent it, because, while
he (or she) was there, it did not exist. For my part, I think that people
should always be founders. And this is the main argument against
endowments. Let each founder train as many in his or her spirit as he
or she can. Then the pupils will, in their turn, be, so to speak, founders.
While the founder is there, his or her work will be done, not afterwards.
The founder cannot foresee the evils which will arise when he is no
longer there. Therefore let him not try to establish an order. This has
been most astonishingly true with the Order of the Jesuits as founded
by (I must take a historical illustration) St Ignatius Loyola,?” with St Vin-
cent de Paul’s “Soeurs de la Charité.”®" It is quite immeasurable the

29 Ignatius of Loyola (1491-1556), founder of the Society of Jesus.
30 Vincent de Paul (1581-1660), co-founder of the Filles de la Charité, known
as the Soeurs, or Sisters of Charity.
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breadth and length which now separates the spirit of these orders
from the spirit of their founders. But it is no less true with far less
ambitious societies. This fundamental experience Anglican orders are
so far from perceiving that their main object is to perpetuate them-
selves, their main complaint that there is not a constant succession
and extension, as, they say, there exists in the R.C. orders.

To return to what is the higher motive? In the perfect religious nurse
or teacher there ought to be what may be called (1) the physical (or nat-
ural) motive, (2) the intellectual (or professional) motive, (3) the reli-
gious motive, all three. The natural motive, which is the love of children,
the love of nursing the sick, and which may entirely conquer (as I know
by personal experience) a physical loathing and fainting at the sight of
operations, of post-mortem examinations, etc., this cannot be dispensed
with in the good nurse, the good teacher. (I do not believe it possible
for the “higher motive,” as it is called, so to disguise a natural disinclina-
tion to children or sick in the nun as to make her acceptable to the
patients or the children. I have seen very serious and painful examples
of this among hospital “sisters” and educational orders, while, on the
other hand, the good nurse is a creature much the same all over the
world, whether in her coif and cloister or taking her £20 or £50 a year.)

Then there is (2) the professional motive, the desire and perpetual
effort to do the thing as well as it can be done, to nurse or teach up to
the ideal, to train oneself to the means of reaching perfection, to dis-
cover and perfect new methods, which exists just as much, every bit as
much, in the nurse as in the astronomer in search of a new star, or in
the artist completing a picture or statue which is to live forever.

These may be thought fine words. I can only say that, in the course
of a very eventful life, I have seen this professional ambition in the
nurse who could hardly read or write, but who aimed just as much at
perfection in her care and dressing of the difficult amputation case as
the surgeon did in performing the operation, and that there is no
first-rate nursing without it just as there is no first-rate surgery without
it. And I have seen it in the nun and the deaconess. But, I have never
seen it in any English or Irish “sister,” whether Anglican or R. Catholic
or evangelical, which I attribute to their obstinate resistance to any-
thing secular, which [un]fortunately forms so large a portion of the
“religious” life abroad, and to its consequence that they absolutely do
not know even what the word “training” means.

But it would be merely an “odious caparison” to mention individ-
ual orders if this did not lead me to an answer to your question about
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the “higher motive.” I call it the “higher motive” to do the very best you
can for your sick and the children under your care, to leave no means
untried to know (and to be able to practice) how to do the very best you
can. The “professional” who does this kas the “higher motive.”

The “religious” who thinks she can serve God anyhow has not the
“higher motive.” And can there be anything more contemptible,
more mean, or farther from the “higher motive” than a “religious”
who will not take the trouble to learn and use the best means to serve
God and man, not even the trouble which a “professional” will take
to fit herself for a lucrative place, let alone the higher *“professional”
ambition? I should call the “religious” the lower motive and the “pro-
fessional” the higherin this case.

The founder of a “religious order” in London, with whom dear
Agnes Jones once was, told me with his own lips that he did not think
his “sisters” required much training, for (he said to them) “you are at
all events better than Mrs Gamps.”?! I would gladly go and see this
man (who yet is a good man) prosecuted for “cruelty to animals” or
for “ecclesiastical misdemeanour.” O if the Court of Arches would but
call this an ecclesiastical misdemeanour! If you know Sir R. Phillimore,
could you not ask him? And this man told me exactly what you did,
viz., that Pastor Fliedner®? told him he must always look for the
“higher motive.” And he calls it the “higher motive” that these ladies
give themselves up to the service of God, in order to be and to serve
Him, a little better than Sairey Gamp, or rather not quite so badly as
Sairey Gamp!!!

The consequence in his hospital and in these ladies’ good works is
just what you would expect! In short, they won’t do for God what we
do for any trade, any profession, any occupation in which we are
heartily engaged. And they call that the “higher motive”!

But we come to (3) the religious motive—and I do entirely and
constantly believe that this s essential for the highest kind of nurse or
teacher, especially for the highest kind of founder. There are such dis-
appointments, such sickenings of the heart, such “contradictions,”
not of “sinners” only—those are easily borne—but of good men, such
falling short of the ideal in one’s own work and in that of the best dis-
ciples, that I do not believe any founder was ever carried through

31 Sairey Gamp was the fictional drunken nurse Charles Dickens satirized in
Martin Chuzzlewit.

32 Theodor Fliedner (1800-64), founder with his first wife, Friederike
(1800-42), of the Kaiserswerth Deaconess Institution.
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them all except by feeling that she or he was called to the work by
God, that it is a part of His work, that he or she is a fellow worker with
God. “I do not ask for success,” said dear Agnes Jones, even while she
was taking every human means to ensure success, “‘but that the will of
God may be done in me and by me.” This is the “higher” religious
motive. But the care of one’s own soul is not. Poverty, obedience and
celibacy, whether with or without “vows,” are not.

I do not believe it possible for a founder to go on year after year
through what always seem, to him or her, want of success (even
though it may be really success) because it falls so far short of the
ideal which every founder has in imagination. I do not believe it possi-
ble for any founder to go on without this “higher” religious motive. I
think one would strike work. I am sure /should.

But if you ask me which will do best, the “professional” motive of
doing the best one can for those under one’s charge without the
ordinary so-called religious motive, to “make one’s salvation,” or the
ordinary so-called religious motive, “faire son salut,” without the pro-
fessional exertion, I answer that the professional is the “higher
motive,” the so-called religious motive the lower, and that the latter
will not only not do best—it will do nothing.

Not to give particular illustrations, I look upon some of the teach-
ing “sisters” and ‘“brothers” I have seen as some of the lowest crea-
tures on the face of the earth. (And yet, I contend, they are never
what is usually called “immoral.”’) But, undoubtedly, the standard of
nursing of the Paris hospitals was, and is, I am afraid still, higher than
the standard of the London hospitals. The standard of the German
hospitals was, all over Germany, north and south, lower, ten [to] fif-
teen years ago, not only than those of Paris but even than the unre-
formed hospitals of London. And this year you must take into account
in the unprecedented success of Kaiserswerth. But, though I say it
with the greatest regret, the standard of nursing of the Kaiserswerth
deaconesses even when in the secular hospitals of Germany is not only
far below that of the Paris Augustinians and Soeurs de Ste-Marthe at
Paris, but it is lower than that of an ordinarily good London hospital.

(The Soeurs de Ste Marthe are, as I dare say you know, the last sur-
viving representatives of Port-Royal in France, of Jansenism, the succes-
sors of the Mére Angélique. You, the daughter of Sir James Stephen?

33 Meére Marie-Angélique Arnauld (1591-1661), superior of the Convent of
Port-Royal, condemned by the church for the heresy of Jansenism; Sir
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ought to admire them with something more than a sentimental admi-
ration. And I think it was Ais review of the Port-Royalists which fired
me, as a youth, with a zeal to see whether the truth and the duty
which was in them could not be made one with the truth and the duty
which is in the moral and political philosophy of the present-day, as I
firmly believe from experience it can). It is absolutely bad, compared
with that of a hospital like St Thomas’. It is the normal school, the
penitentiary, the infant school at Kaiserswerth which is so good, not
the hospital. Above all, it is the spirit which Pastor Fliedner and his
wife! infused into the deaconesses, “‘parish’” deaconesses included.

I have but two or three words more to say. It is so difficult to guard
one’s meaning sufficiently in such a moral dissertation as you have
launched me in (for I am but a poor moralist) that I must fain return
to something about the “higher motive.” All “societies” and “orders,”
if they tell the truth (which I have an unfortunate way of doing, much
to my own expense through life) will tell you that they have often
their greatest scourges and their greatest troubles from skilled, effi-
cient nurses, superintendents, or ‘sisters,”
feeling of honour in what they say, from an undisciplined temper,
from a love of show in what they do, from habits of pride or of self-
indulgence, etc., are always destroying all the good they are doing.
And here you may truly say it is because the “higher motive” is want-
ing.

Mme Fliedner is quite right in saying that these faults, if they exist
in the doctor, do not harm his surgery, at least not much. But they
destroy the nurse and the teacher. (The nurse you have always with
you, the doctor not.) But then I contend that the “higher motive” is
the serving of God and man by the very best means which human wis-
dom and industry have discovered in political economy, in education,
in the health of hospitals, etc., not what is usually called the “religious
motive.” These scourges are serving themselves, not God or man.

And I say that they are just like those who go into “orders” for the
good of their souls. Both are seeking themselves—serving themselves—
not God or the poor. One more thing, which I am rather loath to say:
a man of immense experience not only in the Western but in the East-
ern religions, whose home is now in Paris [Julius Mohl], told me that

who yet, from want of a

James Stephen (1789-1859), regius professor of history, Cambridge, colo-
nial under secretary.

34 Caroline Fliedner (1811-92), second wife of Pastor Fliedner and head of
the nurses when Nightingale was at Kaiserswerth.
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he had never seen and did not believe that there was any fetishism
equal to that of some of the female religious orders of France, not
even in any Eastern religion. I agree, but I go farther and say the
grossest heathenism in Christianity is often mistaken for the “higher
motive.”

And you need not go farther than London to see this, to see the
deepest self-devotion, worshipping an idol, a barbarous heathenism,
without a spark of Christianity, cruelty, fanaticism. And these people
are called the highest type of Christians. And this is called the “higher
motive.” But, if you want to see it in its perfection, you must see it as I
have, by having Irish “orders” under your own charge.

Editor: A letter from Caroline Stephen the following year asked Nightin-
gale for help in establishing a system for training volunteer ladies as
nurses, who would be on call for emergencies such as war or epi-
demics. Stephen thought that if ladies spent some weeks or months in
a hospital it would test them for their seriousness of purpose, nerve
and hardiness. She thought this system could also be used for nurses
to be sent to India.*® Nightingale replied that one to three months’
training in a hospital was utterly inadequate. Stephen replied that she
intended these volunteers to serve under a fully trained nurse but
would defer to Nightingale’s judgment. She fully saw the difficulties of
trying to classify amateurs.

Source: From a letter to Henry Acland,?® Bodleian Library, Oxford University

Embley

Romsey

20 July 1869

Private and Confidential. I have thought over and over your note and

though, when I received it, my impression was very strong upon the

subject on which you wrote, yet I would not answer—the matter upon

which you do me the honour of consulting me being very impor-
tant—till I had given myself time for consideration.

I am the more anxious to say nothing hastily, because I am afraid I

shall differ from some of the best men on the subject and because I

certainly, had you asked me the same question fifteen or sixteen years

35 Letter 7 September 1870, Abp Mss 45802 181.
36 Henry Wentworth Dyke Acland (1815-1900), later 1st bart; regius profes-
sor of medicine at Oxford University.
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ago, before I had the experience I have had since, should have fallen
in eagerly with your project. Experience then teaches me now that
nursing and medicine must never be mixed up. It spoils both. If the
enemy wished to ruin our nurses in training at St Thomas’, it would
be by persuading me to accept your noble offer of a female special
certificate®” (or any degree) for them. (And I say quite unaffectedly
that it is a noble and generous offer.)

If T were not afraid of being misunderstood, I would almost say:
the less knowledge of medicine a hospital matron has, the better;
(1) because it does not improve her sanitary practice; (2) because it
would make her either miserable, or intolerable to the doctors, miser-
able, because, in the immense diversity between doctors’ opinions and
doctors’ practice, she would fancy that she knew which was wrong,
intolerable, because, if she were not a woman of self-control, such as
we do not find one in a thousand possesses, she would let her criti-
cisms leak out, perhaps through the nurses. And this would ruin the
nurses. On the whole, believe me, keep medicine and nursing per-
fectly distinct.

Do not let a nurse fancy herself a doctor. If you have “medical
women,” let them be as entirely distinct from nurses as “medical
men’’ are. Let them, the “medical women,” have as thorough an edu-
cation as ‘“‘medical men” have—not a smattering of lectures (if there
are to be “medical women”). A smattering of nursing does a doctor
good. A smattering of medicine does a nurse harm.

I am afraid that you will think I am making myself as pragmatical
and disagreeable as possible. If I had but half an hour’s more time
and strength, I would try to explain that there is not sufficient medi-
cal or surgical knowledge, not sufficient scientific or literary knowl-
edge, in a nurse’s or matron’s education, to form a basis for a degree or
registration or certificate (it would be quite possible for the worst
matron or nurse to pass the best examination); that the real qualities
of a good nurse or matron are those which are generally compre-
hended under the words “character,” “practical ability” and devel-
oped by practical training.

(It is true that we give our nurses lectures, though this forms but an
infinitesimally small portion of our course, and make them take notes.
These, but much more the notes which we make them take of their
cases, form an item of their examination. But otherwise their exami-

37 “Medical degree” struck out.
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nation is entirely current and practical and bears no kind of resem-
blance to a student’s examination, that is, the training nurses keep a
weekly record, by a system of marks, of the progress each probationer
is making in each of her ward duties and in character. The training
matron keeps a similar monthly record under the same heads. From
all this we test the probationer’s progress, and, for the life of me, I
cannot see how any other examination, any school examination, would
test a nurse at all.)

Had I time, I would try to explain how, in my opinion, any “recog-
nition” of the kind so generously proposed by you would fatally inter-
fere with some of the essential points in a nurse or matron. It would
fatally interfere with discipline, because, e.g., you might have a bad
“registered” nurse placed under a first-rate unregistered matron, or a
good unregistered nurse who would see at once that her (registered)
matron did not know her duty, placed under such a matron, and with
what results anyone may perceive.

(It may be said that this may be the case in any civil service
examination. That is true. But the real points of a nurse escape any
examination but a current one—just as the real points of hospital work
escape any inspection but a current one.) I know what you will say: that
it is not a female medical registration or a female medical certificate®
that you propose, but rather (say) a female sanitary registration, a
female sanitary examination. But you cannot test good sanitary nurs-
ing by the answers which can be given, but only by the work which has
been done. It is not the rolling a few answers trippingly off her tongue
about the chemistry of foul air that makes a good nurse, but the keep-
ing her patient’s air always fresh without giving him cold and the
thousand and one cares which go to make up a careful nurse.

She has not to plan sanitary engineering works or a healthy hospi-
tal construction (it would make her miserable if she had, because all
hospitals but one or two are upon such unhealthy principles of con-
struction). She has not to write treatises on hygiene; all these things
do come within the domain of examinations; she has only to practise
it every minute of her day and night and this comes only within the
domain of a current continuous examination. (A nurse should, how-
ever, certainly know the sanitary facts of the origin of disease in defec-
tive drainage, defective water supply, etc. And I have been much
pleased to see lately, in our probationers’ notes on cases, such notes as

38 “Degree” struck out.
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these: e.g., “A. came in with typhus. A.’s husband and mother died of
typhus in the same house.” (An ignorant nurse would have added
“how contagious” but) this nurse added an account, evidently accu-
rate, of the defective drain which had produced this sweeping away of
a whole family. But this sanitary knowledge is only, or is best, conveyed
to a nurse by the practical knowledge of her own cases and not by lec-
tures. And, whatever we do, let us not commit this sort of examination
to a “doctor.”

With two or three brilliant exceptions, “the doctors” are far behind
a humble, experienced, observing nurse in such matters as how dis-
ease is produced, “contagion” and the like. Poison a nurse with medi-
cal “contagious” theories and she will be ruined. For yourself alone.

Private. I come now to your second question, about female “medi-
cal education” and whether it should be the same as men’s. I will try
to answer this in the way which alone would not be impertinent to you,
viz., from the point of view of my own experience. There is one medi-
cal sphere which is indisputably woman’s and this conviction is
becoming every year, I believe, more general, viz., that women should
be attended by women, especially in all the pertains to childbearing.
The objection to it, of course, is that all education for midwives in
England is so bad that, if a lying-in woman persists in preferring an
accoucheuse to an accoucheur, she does so at the risk of her life. A
midwife is, in England, almost a synonymous term for ignorance.

But, it seems to me, that people have taken up this cry of female
“medical education” here at the wrong end. They cry out, at least the
women do: let women have the same medical education as men.
Should we not rather give women a thorough scientific and practical
education in a branch which is indisputably their own, viz., midwifery,
disputed by no men, so far as I am aware, on general grounds, but
only on the accidental ground that there is no proper midwifery edu-
cation for women in England? Then it will be very easy to find out
whether ultimately women may “receive the same medical education as
men.” (Midwifery may, I need not say, be made to include the special
diseases of women and children.)

But what has England done since this new movement has arisen?
Some things, which call themselves “female medical colleges” (a non
being colleges, I suppose) give a superficial course of lectures, leaving
the female students to “pick up” the practice, as they can—a lying-in
hospital gives a certificate after a month’s attendance. And these
women go out, sometimes to India, to practise as accoucheuses. What
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but disaster can follow such ideas? And is it not ridiculous in the most
practical nation of the earth?

Yet it is the fashion for these new “female doctors” (in England) to
“despise midwifery” (and, I believe, in America). What has France
done? For sixty-seven years she has had a school for midwives who go
through a two years’ course of scientific and practical education in
midwifery, as good as, or better than, any education for men. (I take
this, of course, not on my own word but on that of the best men.)
Without a certificate, which cannot be had except after this two years’
course, midwives cannot practise.

All the professors are women, excepting, I believe, one. This school
has produced a succession of lady heads second to no accoucheurs in
Europe—either in their practice or their writings. (This, again, I take
on the word of man—I am not an accoucheuse. I wish I were. There is
nothing I should wish to do so much as to go through a two years’
course at that school.) The sanitary practice and the pupil discipline
at this Maternité are abominable. This I take on my own word. But is
this not curious?

The sanitary work, which is essentially women’s work, is neglected—
whereas (the turning), the operations (in short), in difficult and abnor-
mal cases, which it is said women have not the science, the nerve, not
even the strength, to perform, are all performed there to perfection by
women, taught by women. The high death rate is from puerperal fever,
etc., not from surgical accidents in childbirth.* Now it appears to me
that something of this kind (not sanitarily) should be done in Eng-
land. Why not? But then it must be done thoroughly, as they do it.

You would scarcely believe how many propositions we have had to
ally our St Thomas’ Nurse School with “female medical colleges,”
always steadily refused by us on the ground “we are not ‘medical
women,” we are nurses—all attempts to confuse nursing with medicine
must prove fatal to both.”

You would scarcely believe how many applications I have had from
ladies who, having had the smattering of lectures, begged to be admitted
as nurses, nominally to “pick up” as “the students do,” then to go out to
practise, perhaps in India. You would scarcely believe how hard these
applications were to refuse, nor how angry they were at being refused.

39 The anomaly of extensive training of midwives occurring with high death
rates of birthing mothers is treated extensively in the midwifery section
below.
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Yet I need hardly say it would have been ruin both to them and to their
future patients (to say nothing of our nurses) had such been admitted.

One of these ladies, after having been refused by us, took only a
month’s certificate from one of the lying-in hospitals in London, and
went out to India to practise, this plus a few lectures being her whole
course of medical education. (I do not blame these poor silly women. It is
the men who are to blame. If this is the idea of medical education
which physicians and surgeons, who are educated, allow women to
have, certify them, upon who is to blame the poor women who accept
the certificates?)

In my humble little midwifery school at King’s College Hospital we
gave a not less than six months’ practical course, plus lectures. Yet we
would not certify the pupils as midwives, but only as midwifery nurses,
i.e., they were to know enough to know when a case of “abnormal par-
turition” was past their skill, in their future practice (and that is more
than most English midwives know) and to call in “the doctor.” Yet we
were frequently applied to by ladies for one month’s, two months’,
instruction there. (I was obliged to close that school on account of the
high lying-in death rate—though not so high as at some London and
all Paris lying-in hospitals. But we mean to open it again under hap-
pier sanitary conditions.)

This, viz., the examination and registration of midwives (accou-
cheuses) laying down your conditions and course, which should cer-
tainly be not less than that of the French in scientific and practical
things, and a great deal more in sanitary things, for every midwife
should certainly know the causes of puerperal fever and those condi-
tions which generate the long train of puerperal diseases, and that
childbirth is not a disease; this, it appears to me, would be the proper
function of such a machinery as you propose.

Afterwards it may be left to public “opinion” to decide whether
“women shall be doctors like men,” shall be “admitted to the ordi-
nary medical and surgical diplomas.” Let me have my beef before my
mustard and do not give me mustard without my beef. Let me have
my midwifery diploma—first—and a good one—and then I can think
whether I will have “the ordinary medical and surgical diplomas.”

I must apologize for this letter as being both too long and too
short, i.e., too abrupt. It is impossible to me to lay my experience
before you in any compact form and therefore my conclusions may
seem jerky. Time and strength are very short with me—I am often
almost unable to write. And I am thankful when I am able to write
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even one additional letter to my most pressing business. I hope, how-
ever, that you will give me credit for having done my best. I thank you
for your proof on “State Medicine.”*" I will, if you please, say some-
thing about that in a separate letter. This is too long already. Pray
believe me, my dear Sir,

ever your faithful servant

Florence Nightingale

Source: Incomplete letter, Wellcome (Claydon copy) Ms 9002/143

[c1870]
I send what I have jotted down, because you asked me and because it
is possible you may be waiting for it. But you must not, please, use
this—jotted down in haste as it is without the possibility of consulting
my own correspondence and documents. I will almost ask to have it
returned to me.

ever yours

F.

I should put off the question for at least a century: shall women have
medical education the same as men? Let them be instructed midwives
(i.e., physician-accoucheuses) first. [page missing]

P.S. The “tall talk” ladies, who mean little and prove nothing, try to
drag in the question of medical females everywhere. Mrs Butler could
not ask me to sign her petition for the repeal of the “Contagious Dis-
eases Acts” without inserting a passage about the usefulness of medi-
cal women. “The interlude was delightful. It had nothing to do with
the bill—But what of that?”” However, I refused to sign till the “inter-
lude” was taken out.

I can write no more. I have put down what I could, but I am “trem-
bling like a cloud driven by the wind,” as the Veda says.*!

I could not enter into the controversy without attacking medical
education for men, and this is impossible to me—I have neither time
nor strength for it—and would not use them for this, if I had.

See what a hideous mess Dr Acland has made of this by writing to
the Times about it in an entirely confused state of mind without having
really apprehended his question at all.

40 Henry Acland was a member of the royal commission chaired by Lord
Norton that recommended the creation of a government Department of
Health.

41 The supplicant prays: “If I go along trembling like a cloud driven by the
wind, have mercy, Almighty, have mercy!”
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Editor: Nightingale was incensed again in 1870, during the Franco-
Prussian War, by the proposals of Dr Garrett, this time with Dr Black-
well, “Doctresses Blackwell and Garrett” as she called them, about
women nurses. To Emily Verney she objected: ““Because American ser-
vant girls were of use on American battlefields, because French peas-
ant women were of use to French wounded—which most undoubtedly
they were—therefore these ladies want us to send “100 untrained
poor women” and “fifty kitchenmaids or drudges” (rather unwomanly,
I think, to call them so) English-pure to Sedan and Saarbriicken.”*?
Nurses needed to be properly trained. Local help was good in emer-
gencies. Women doctors were not experts on what was needed in
nursing.

Source: Note to Dr Sutherland, Abp Mss 45756 £179
[c1872]

At least it is less easy to educate a woman out of a man than a woman
out of a woman. I therefore think women physicians will not come out
of men physicians so likely as out of accoucheuses or midwives.

Source: Letter, Wayne State University, Folder 9, letter 13

London

Sir [W. Gill Wylie, Mp**] 18 September 1872

First let me explain that your letter from Paris of 26 August was
most unfortunately not forwarded to me till the day after that on
which you proposed to leave England. When it reached me I was over-
whelmed with business and illness (I should perhaps add that my
medical advisers have warned me that if I have business interviews of
more than half an hour, it is at the risk of my life). Add to this, at the
moment of receiving your letter, my niece who was to me like my own
child, Sir Harry Verney[’s] only daughter—had been but two hours
dead (she would have done a great work in God’s service, had she
lived).

But I have been so little used to regarding my own life or the lives
of those dearest to me as preventing God’s business that I would have
seen you as you desired, had it not, as I have explained, been alas! too
late. Excuse me for giving these personal details. I wish to show that

42 Letter 6 October 1870, Wellcome (Claydon copy) Ms 9004/122.
43 W. Gill Wylie (1848-1923), New York State Women’s Hospital.
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there is no indifference on my part, that if I could have been of ser-
vice, I would. I wish your association Godspeed with all my heart and
soul in their task of reform, and will gladly, if I can, answer any ques-
tions you may think it worthwhile to ask.

You say “the great difficulty will be to define the instructions, the
duties and the position of the nurses in distinction from those of med-

’ 9 (e

ical men,” and you are “anxious to get” my ‘“‘views” “in relation to
this subject.” Is this a difficulty?

A nurse is not a medical man, nor is she a medical woman. (Most
carefully do we in our training avoid the confusion, both practically
and theoretically, of letting women suppose that nursing duties and
medical duties run into or overlap each other—so much so that,
though we have often been asked to allow ladies intending to be “doc-
tors” to come in as nurses to St Thomas’ Hospital, in order to “pick
up,” so they phrased it, professional medical knowledge, we have
never consented even to admit such applicants—in order to avoid
even the semblance of encouraging such gross ignorance and dabbling
in matters of life and death as this implies. You who are a “medical
man,” who know the difference between the professional studies of
the medical student, even the idlest, and of the nurse, will readily see
this.)

Nurses are not “medical men.” On the contrary—the nurses are
there, and solely there, to carry out the orders of the medical and surgical
staff, including of course the whole practice of cleanliness, fresh air,
diet, etc. The whole organization of discipline to which the nurses must
be subjected is for the sole purpose of enabling the nurses to carry
out intelligently and faithfully such orders and such duties as consti-
tute the whole practice of nursing. They are in no sense medical men.

Their duties can never clash with the medical duties. Their whole
training is to enable them to understand how best to carry out medi-
cal and surgical orders—including (as above) the whole art of cleanli-
ness, ventilation, food, etc., and the reason why it is to be done this way
and not that way. For this very purpose, that is, in order that they may
be competent to execute medical directions, to be nurses and not doc-
tors, they must be, for discipline and internal management, entirely
under a woman, a trained superintendent, whose whole business it is
to see that the nursing duties are performed according to this stand-
ard. For this purpose, may I say:

1. That the nursing of hospitals, including the carrying out of med-
ical officers’ orders, must be done to the satisfaction of the medical
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officers, whose orders regarding the sick are to be carried out. And we
may depend upon it that the highly trained intelligent nurse and cul-
tivated moral woman will do this better than the ignorant stupid
woman. For ignorance is always headstrong.

2. That all desired changes, reprimand, etc., in the nursing and for
the nurses should be referred by medical officers to superintendents;
that rules which make the matron (superintendent) and nurses
responsible to the house surgeons or medical and surgical staff, except
in the sense of carrying out [illeg] medical orders above insisted on,
are always found fatal to nursing discipline; that, if the medical offi-
cers have fault to find it is bad policy for them to reprimand the
nurses themselves. The medical staff must carry all considerable com-
plaints to the matron—the current complaints, as, for instance, if a
patient has been neglected or an order mistaken, to the ward “sister”
or head nurse who must always accompany the medical officer in his
visits, receive his orders and be responsible for their being carried
out. (All considerable complaints against a head nurse or “sister” to
go of course to the matron.)

3. All discipline must be of course under the matron (superintend-
ent) and ward “sisters.” Otherwise nursing is impossible. And here I
should add that, unless there is, so to speak, a hierarchy of women, as
thus: matron or superintendent, sisters or head nurses, assistant and
night nurses, ward maids or scrubbers (or whatever other grades are,
locally, considered more appropriate) discipline becomes impossible.
In this hierarchy the higher grade ought always to know the duties of
the lower better than the lower grade does itself. And so on to the
head: otherwise, how will they be able to train?

“Moral influence” alone will not make a good trainer. Any special
questions which you may like to address to me, I will do my very best
to answer—as well as I am able. But I am afraid that, without knowing
your special case, I shall be only confusing if I add much more now. I
will therefore only now mention, as an instance, that the very day I
received your first message (through Mrs Wardroper) I received a let-
ter from a well-known German physician strikingly exemplifying what
we have been saying as to the necessity of hospital nurses being in no
way under the medical staff as to discipline, but under a matron or
“lady superintendent” of their own, who is responsible for their car-
rying out of medical orders. You are doubtless aware that this is by no
means the custom in Germany (in France the system much more
nearly approaches to our own). In Germany, generally, the ward nurse
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is immediately and for everything—under the ward doctor—and this led
to consequences so disastrous that, going to the opposite extreme,
Kaiserswerth and other German Protestant deaconesses’ institutions
were formed, where the chaplain and the “Vorsteherin” (female
superintendent) were virtually masters of the hospital, which is of
course absurd.

My friend then, who has been for forty years medical officer of one
of the largest hospitals in Germany, wrote to me that he had suc-
ceeded in placing a matron over his nurses: then that after 1% years
she had been so persecuted that she had been compelled to resign;
then that he had remained another year trying to have her replaced;
lastly that, failing, he had himself resigned his post of forty years,
believing that he could better work for his reform outside the hospital
than in it. It seems extraordinary that this first essential, viz., that
women should be, in matters of discipline under a woman, should
need to be advocated at all. But so it is.

And I can add my testimony as regards another vast hospital in Ger-
many—to the abominable effects of nurses being directly responsible
not to a matron but to the economic staff and medical staff of their
hospital. And I am told on the highest authority that, since my time,
things have only got worse. But I will not take up your time and my
own with more general remarks, which may not prove, after all, appli-
cable to your special case. But I think I will venture to send you a copy
of a paper, the only one I have left. The original was written by order
of the (then) Poor Law Board for their new workhouse infirmaries
and printed in their reports. So many hospitals then wrote to me to
give them a similar sketch for their special use, and it was so utterly
impossible for me to write to all, that I abridged and altered my origi-
nal paper for their use. And this (I fear dirty) copy is the last I have
left. Pray excuse it.

Again begging you to command me, if I can be of any use for your
great purpose, to which I wish every success and ever-increasing
progress, pray believe me, Sir,

ever your faithful servant

Florence Nightingale
You will find in an Appendix to the printed paper all the steps of our
training at St Thomas’ Hospital under our admirable matron, Mrs
Wardroper. But as she may probably see this letter, I must abstain from
praising her as it were “to her face,” which all noble natures dislike.

FN.
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Source: Incomplete, unsigned draft to an unknown recipient, Abp Mss 45804
ff218-19

[before July 1877]
Sir, Though I could almost have thought that the important object of
having fully qualified female physicians would rather have been
brought about by beginning with a lying-in hospital, and also a female
hospital where women could be fully trained as physician accoucheuses
and physicians for the diseases of women and children, at the bedside
as well as by lectures, than by the methods which have been used (my
reasons I will not trouble you with) yet the object in itself has my so
hearty concurrence that, if you think my poor name will be of any ser-
vice, I would gladly ask you to add it to your memorial to the Senate of
the University of London, as you desire.

May I venture to ask you to accept a copy of a little book of mine
on lying-in institutions? I am only waiting for some reprieve from ill-
ness to publish in a second edition the courses for training midwives
or physician accoucheuses in the great towns of Europe, for which I
have all the materials ready, including the magnificent four years’
course at St Petersburg.

Source: From a letter to J.S. Wood, Northwestern University

18 May 1881
I am truly sorry to be compelled to decline the honour that you do
me by asking me to write my name on the papers you enclose for your
most desirable Chelsea “Hospital for Women.” I am fain to explain
how I am always under the severe and ever-increasing pressure of over-
work and illness—how I am beset, like others, with similar applica-
tions from all parts of the world—but how unlike others it would be
impossible for me to carry on the duties I have undertaken, were I to
answer these applications—and how in order not to give offence I
have been unwillingly forced to take notice of none. If I were to make
exceptions, I should of course receive applications which I could not
decline. Pray accept my regret, which is greater than yours can be,
and allow me nevertheless to wish Godspeed to your hospital.

Editor: Nightingale commented on plans for the proposed new
Women’s Hospital on Euston Rd.* She was concerned with light and

44 Letter to Douglas Galton 20 June 1888, Abp Mss 45766 ff98-101. More on
this is reported in Hospital Reform.
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air. “You see it is to be filled with the cases which of all others requires
sanitary precautions and it is to be a women doctors’ medical school!”
A subsequent letter expressed concern with “that out-patients’ depart-
ment, underneath!!!”#

By 1888 Nightingale was in favour of a women’s hospital because

women were kept out of hospital positions even when medically qualified.

Source: From a letter to W.B. Richmond,*® Harvard University, Countway Medi-
cal Library Archives

17 October 1887
Private. Your wishes are law to me. And your account of the young lady
of eighteen who wishes to devote herself as a nurse is so very inter-
esting.

But have you thought whether eighteen is not too young, both
physically and morally? There are sacred secrets belonging to the sick
which eighteen could not and ought not to be able to understand.
And there are secrets the very reverse of sacred, the secrets of vice,
about patients which their nurse must know if she is not to be made a
fool of, which one shrinks from any young woman, gentle or simple,
knowing. (Alas! the “simple” know them far too soon.) A gentle-
woman, or gentle girl, would either be shocked and run away, or she
would be hardened, which is the worst evil of the two. Then about the
physical side—we do not take anyone into our training school at St
Thomas’ Hospital under twenty-three, though I think we strive to
make it a home where the mother of any girl need not object to
seeing her daughter.

Whatever you “take out” of a woman in nursing life before twenty-
three or twenty-four you more than take out of her at the other end:
indeed you may reckon two years for every one at this end that she
loses at the other. Even in children’s hospitals I believe they take no
“probationers” under twenty. It is true that the present matron of St
Thomas’ [A.L. Pringle] (just appointed), who was matron of the great
Edinburgh Infirmary for thirteen years, came to us before she was
twenty, and has been in the service ever since. But the exception
proves the rule (this lady is a pearl of the finest water) and I think
even shewould have better health had she entered later.

45 Letter to Douglas Galton 31 August 1888, ApD Mss 45766 £148.
46 William Blake Richmond (1842-1921), later Sir, Rra, friend of the Verneys;
the portrait he did of Nightingale that year is at Claydon House.
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We even prefer not admitting gentlewomen earlier than twenty-six or
twenty-seven, for two reasons: one that gentlewomen are younger in
knowingness than those who have had to rough it, the other that posts
of superintendence will be theirs if they persevere in the life (i.e., after
their year’s probation) and twenty-four is too young to superintend.

Having laid these things, as an old nurse and trainer, before you
and Mrs Richmond, I will gladly see the young lady whenever we can
make an appointment. Pray do not think that I cry down hospital life.
To me it is the most sacred, the holiest of all. What is the highest char-
acter worth but to use it for those who have none? What is holiness for
but to spend it for those who are unholy? And the lovely things one
sees among patients, the return of good feeling among those who, for
years have never heard a “good word,” would alone make the life a
delightful one.

Pardon me for not having answered your note before. I have been
so driven both by work and illness since I came back that I have
scarcely had time to breathe, and shall be. But in November 1 hope to
have a little more time and to make an appointment to see your
maiden fair. May she run her noble career in life is the earnest wish of,

yours ever faithfully

Florence Nightingale
How can I thank you enough for your picture of me; for my sister is
more than delighted with it!! That is what genius can do.

Source: Extract of a letter by Nightingale with a contribution of £50, in “The
New Hospital for Women,” Times 9 July 1888

You want efficient women doctors, for India most of all, whose native
women are now our sisters, our charge. (There are at least 40 millions
who will only have women doctors, and who have none.) But for Eng-
land, too, you want them. Give them, then, besides a women’s school
of medicine, a practical school in a women’s hospital. Life and death
depend on the training.

Source: Letter/draft/copy, Abp Mss 45818 ff237-59 and Florence Nightingale
Museum (LMA) H13/EGA /230

[c1888]
I have been asked to say a few words about your proposed new women’s
hospital. First, many of the cases which will be received into this hospi-
tal are those which are above all sensitive to want of fresh air, to whom
any crowding is fatal overcrowding, to whom the first condition of a
hospital is that it shall do them no harm by want of air, light and sun
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and room and space. She must have space—plenty of windows—cross
ventilation, to whom these things are life and death necessities. Some
operations must have a ward each to herself. All these things cost money.

Why is a women’s hospital served by women so insisted upon?
Because women doctors, though they may have the best theoretical
teaching, lectures, examinations which the greatest professors can give,
can only be parasites if they have not responsibility and practice. That is
a hard word, but it means others thinking for them, others feeding them
with knowledge which they do not assimilate. No general hospital even if
it admits women students appoints them to any post. Without not only
dresserships and clinical clerkships but without the independent practice
and responsibility which house and assistant house surgeons and physi-
cians have, without resident hospital posts, any woman student, however
successful her examinations, however high her honours, must be more
or less a parasite. None feel it more than themselves.

If this is the case with women doctors remaining in England how
much more so must it be for those going to India, where they may
find themselves called upon to attend the most critical cases, to per-
form the most capital operations, not only whether there be a doctor
within say 200 miles or no. Nothing on earth, no suffering, no danger
to life, will induce Hindu and Muhammadan women who are purdah
or gosha, and many many Hindu women who are not purdah, to allow
a medical man to approach them, especially in childbirth.

This is the case in England. Many poor women will rather go
through any suffering and die than be examined by a man doctor. It is
singular, or perhaps not singular, that those women who know most
about examinations to [illeg] hospital head nurses are sometimes the
strongest in this feeling, that they cannot bear to undergo the exami-
nations at the general hospital with men students round them. They
risk life and suffering rather. And can you blame them? The year’s
practice secured by a hospital post to be gained only in hospitals
served by women. We all know what parasites are. They are plants or
animals which live upon others and not working for their own food
degenerate, for the work to get food is quite as necessary as the food
itself for healthy active life and development.

Now, there is a danger in the air of becoming parasites in nursing
and midwifery, of our becoming nurses and midwives by deputy—a
danger now when there is so great a tendency to make a book and
examination, school, and college education, all sorts of sciences and
arts even nursing and midwifery business, a profession, in the low, not
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the high sense of the word—a danger that we shall be content to let
the book and the theory and the words do for us what one of the most
religious of men says we let the clergymen and the going to church do
for us, if we have the parasite tendency. He says that we become satis-
fied to be prayed for, instead of praying ourselves, to have our work
for Christ done by a paid deputy, to be fed by a deputy who gives us
every Sunday a week’s supply, to substitute for thought what is meant
as a stimulus to thought. This is the parasite of the pew, he says (as the
literary parasite is one who fancies he knows everything “because he
has a good library”’). He enjoys his weekly, perhaps his daily worship,
while character, will and life are not only not progressing, but are
actually degenerating.

Do you remember Tennyson’s “I heerd ’im a bumming away over
my head? And I thowt he said what was right and I cumm’d away.” We
laugh at that. But the parasite is really little better. Now the registra-
tion, the certificates, and especially any midwifery certificate which
may demand the minimum of practice which may substitute for personal
progress in active proficiency, literary or work progress, all ambulance
classes and the like may tend this way. It is not the certificate which
makes the nurse or the midwife. It may unmake her. The danger is
lest she let the certificate be instead of herself—instead of her own
never-ceasing progress as a woman and a nurse. This is the “day” of
examinations in the turn that education, both elementary and the
higher and professional education seems taking. It is a great step
which has substituted this for what was called “interest.” Only let the
day of practice, the development of each individual’s practice, keep
up the material for growth, for correct knowledge, that with examina-
tions in the nurse’s life, which is above all a moral and practical life.

Source: From a note, Remarks of an Expert of Standing on Poor Law Ques-
tions, Florence Nightingale Museum (LMA) H1/ST/NC1/97/7

[c1897]
Strictly Confidential. F.N.’s experience leads her to believe that a medi-
cal inspector of nursing is impossible except perhaps in seeing that the
nurses obey medical orders implicitly. (Every well-trained nurse acts
only under the doctor’s orders to carry out his treatment—she never
“quacks.”’) And indeed F.N. is not far from considering that one of our
principal reforms was in taking the nursing from under the doctors’
department and constituting it a Tiers Etat [Third Estate], a third ele-
ment, department of administration, under its own female heads.
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As long as it was under the medical department the arrangements as
to conduct, accommodation, means of decency and, above all, moral
trained and skilled supervision and influence of its own heads, were
simply disastrous, and it was by no means impossible for doctors to
denounce justly a nurse for something immoral and then to give her a
testimonial of good conduct. They do not know what it means or how
to secure it.

Yet there is no profession with finer qualities than the medical one,
but it is easy to see how it comes about. Even now doctors treat too
much “secundum artem” [according to theory] and not secundum
personam [according to the person] or secundum feminam [accord-
ing to the woman].

It is said, I think by Lord Monteagle?” himself, that people even
now are not accustomed to the idea that nursing is a distinct depart-
ment of the administration and not only a supplement to the doctors.

Employment and Income Security for Women

Editor: It seems that Nightingale accepted that a worker’s lot would
include long hours and she was normally quite sceptical about the
value of trade unions, in both respects following the views of her class
and indeed most of the population. On wages, salaries, pensions, holi-
days, meal breaks and occupational health and safety she was radical
in what she considered basic necessity. Her ideas of what would much
later come to be called “minimum standards” were high; not all have
been achieved in her own country today. People in stressful occupa-
tions should have generous holidays. She advocated lunch breaks of a
good hour (see p 446 below). She raised occupational health and
safety issues in Notes on Nursing and even more so in Notes on Nursing
Jor the Labouring Classes. The young Nightingale, following the progress of
the Ten Hours’ Bill (to limit hours of work for women and children),
felt that if all good people did not support the cause of the factory
women she would think human nature was “worse than lions’, tigers’,
monkeys’ or stoats.” 4

47 The 2nd Baron Monteagle (1849-1926); Nightingale was then working with
Lord and Lady Monteagle on getting nursing into the Irish workhouse
infirmaries.

48 In L.B. O’Malley, Florence Nightingale 1820-56: A Study of Her Life Down to the
End of the Crimean War 130.
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On women in paid employment Nightingale was less radical. The
material below will show her sceptical of its benefits, especially of
“extra work” (see p 71 below). She was concerned about the cost to
family life (she assumed marriages would remain intact and women
would not require independent pensions). Yet she was also aware of
the damage that unpaid work could do in bringing down wages. If a
charity helped nurses out with pensions hospitals could keep wages
down (see p 81 below).

In many places Nightingale reflected negative views of trade unions,
both that they would price workers out of their jobs and that they
rewarded mere quantity of work and thus failed to recognize quality.
Yet she could see the value of unions, ‘“combination” for women. She
supported the first women’s trade union, founded in 1875 by Emma
Paterson® as the Women’s Protective and Provident League, which
later became the Women’s Trade Union League. Nightingale saw it as
a model for nurses, that is, its benefits and protective measures (she
certainly disapproved of strikes for nurses). There is apparently no
direct correspondence with Mrs Paterson but numerous letters to
Frederick Verney, who actively promoted her league. He indeed con-
tinued this work after Paterson’s death. In 1907 he sent Nightingale
its annual report, reminding her: “Many years ago you kindly helped
to start this little organization among working women,” which he said
was “still alive.”%0

Nightingale was always a supporter of self-help measures for work-
ers, male and female. Workers should not be “pauperized” or depend
on handouts. Wages should be high enough for a decent life, but then
workers should put aside money for bad economic times. Society and
government could assist by providing savings banks and other means.
Nightingale in turn promoted savings banks and various schemes to
encourage home ownership by workers, reported in Society and Politics
(5:166-86).

The correspondence is reported chronologically so that letters on
other aspects of employment and income security for women are
interspersed with those on the women’s provident league. The last, to
the schoolmaster at Lea, combines issues of thrift, savings banks and

49 Emma Paterson (1848-86), wife of a cabinetmaker; on whom see Harold
Goldman, Emma Paterson: She Led Women into a Men’s World. In 1888
Nightingale contributed a sizable 50 guineas to the Paterson Memorial
Fund (1:753).

50 Letter 23 March 1907, Claydon House Bundle 364.
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needlework with the progress and funding of pupils at the school
(Nightingale paid the fees for numerous poor children in the neigh-
bourhood). It interestingly comments on the crucial role of French-
women—and their thrifty habits—in the recovery of France after the
Franco-Prussian War.

The first item is a previously published letter written to Lemuel
Moss (1829-1904), an American Baptist minister, later president of
Indiana University, who had asked Nightingale for information about
her own life. She loathed this apparently not infrequent request. A
slightly earlier letter to a friend has her fuming about a “female ink
bottle” who wanted to write her life, and with whom there is no sur-
viving information, if ever there were (see p 720 below). The letter
here, while it denies the specifics asked for, is frank about her own
motivation and its basis in her relationship with God. Moss’s own com-
ments on it following it show that the letter—offered as advice to
young American and Englishwomen—was appreciated. He refers to
Nightingale as “one of our most eminent working women,” and
wanted to spread her advice abroad for it let people “into the secret
of the preparation which she was willing to undergo to fit herself for
useful labour.”

Source: Florence Nightingale, Letter to Lemuel Moss, The Queen 21 November
1868
London
13 September 1868
My dear Sir, I could not do what you asked me to do in your kind let-
ter of 12 July, viz., give you information about my own life, though if I
could it would be to show you how a woman of very ordinary ability
has been led by God—by strange and unaccustomed paths—to do in
His service what He did in hers. And if I could tell you all, you would
see how God has done all, and I nothing. I have worked hard, very
hard—that is all—and I have never refused God anything, though,
being naturally a very shy person, most of my life has been distasteful
to me. I have no peculiar gifts. And I can honestly assure any young
lady, if she will but try to walk, she will soon be able to run the
“appointed course.” But then she must first learn to walk, and so
when she runs she must run with patience.’! (Most people don’t even
try to walk).

51 An allusion to Heb 12:1.
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1. But I would also say to all young ladies who are called to any par-
ticular vocation, qualify yourselves for it as a man does for his work.
Don’t think you can undertake it otherwise. No one should attempt to
teach the Greek language until he is master of the language, and this
he can become by only hard study. And

2. If you are called to man’s work, do not exact a woman’s privi-
leges—the privilege of inaccuracy, of weakness—ye muddleheads.
Submit yourselves to the rules of business as men do, by which alone
you can make God’s business succeed, for He has never said that He
will give His success and His blessing to inefficiency, to sketching and
unfinished work.

3. It has happened to me more than once to be told by women
(your countrywomen), “Yes, but you had personal freedom?” Noth-
ing can be well further from the truth. I question whether God has
ever brought anyone through more difficulties and contradictions
than I have had. But I imagine these exist less among you than among
us, so I will say no more.

4. But to all women I would say, look upon your work, whether it
be an accustomed or an unaccustomed work, as upon a trust confided
to you. This will keep you alike from discouragement and presump-
tion, from idleness and from overtaxing yourself. Where God leads
the way, He has bound Himself to help you to go the way. I have been
nine years confined a prisoner to my room from illness, and over-
whelmed with business. (Had I more faith—more of the faith which I
profess—I should not say “overwhelmed,” for it is all business sent
me by God. And I am really thankful to Him, though my sorrows have
been deep and many, that He still makes me to do His business.) This
must be my excuse for not having answered your questions before.
Nothing with the approval of my own judgment has been made pub-
lic, or I would send it.

I have a strong objection to sending my own likeness for the same
reason. Some of the most valuable works the world has ever seen we
know not who is the author of; we only know that God is the author of
all. I do not urge this example upon others, but it is a deep-seated reli-
gious scruple in myself. I do not wish my name to remain, nor my like-
ness. That God alone should be remembered I wish. If I could really
give the lessons of my life to my countrywomen and yours (indeed, I
fain look upon us as all one nation) the lessons of my mistakes as well
as of the rest—I would, but for this there is no time. I would only say
work—work in silence at first, in silence for years—it will not be time
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wasted. Perhaps in all your life it will be the time you will afterwards find
to have been best spent, and it is very certain that, without it, you will be
no worker. You will not produce one “perfect work,”*? but only a botch
in the service of God. Pray believe me, my dear Sir, with great truth,
ever your faithful servant
Florence Nightingale
Have you ever read Baker’s Sources of the Nile,® where he says he was
more like a donkey than an explorer? That is much my case and I
believe is that of all who have to do any unusual work. And I would
especially guard young ladies from fancying themselves like lady supe-
riors, with an obsequious following of disciples, if they undertake any
great work.

Source: From a letter to Charles Plowden, Wellcome Ms 5480/15

31 May 1873
There is a society whose main object it is to enable women who work
to gain the highest wage that the market will give them—it is called
the *“ Women’s Protective and Provident League.” Its chief champion was a
Mrs Paterson, the wife of a cabinetmaker. She has lately died of this
and other hard work—it is an obscure little society, numbering only a
few hundred women belonging to various trades. This makes it all the
more remarkable that it should have lived for eleven years, a hard but
healthy life on what has practically been its own independence and
the sympathy of a few friends who have shared in its work.

The funds of the various sections of this society have been created
out of the weekly twopences of its members, invested in savings’ banks
and utilized when the members are sick or out of work. We want to
extend it to a Labour Registry Office, where any woman can have
indicated to her where she could get work and the value of it, where
both employers and employées might have a house of call—the
employers to find the hands and the employées to find the work, and
the money which we do not wish should ever come without it to a
healthy working woman.

2. To extend it to be a fund where any woman may, by paying in,
receive weekly allowance in time of sickness—a fund which, strange to
say, does not exist for women in this England of ours.

52 An allusion to Jas 1:4.
53 Probably Samuel W. Baker, The Albert Nyanza Great Basin of the Nile and
Explorations of the Nile Sources.
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I enclose a circular. But, should a public meeting be held, the
objects will be explained much more fully. I hope it has your blessing.

Source: From a letter to Harry Verney, Wellcome (Claydon copy) Ms 9007/165

Lea Hurst
5 September 1878
I think on inquiry Mrs Holmes must have misexpressed herself to you
about the work at Smedley’s:% what is really the case and what she
must have meant is that there is twice as much EMPLOYMENT for the
women as there used to be at Smedley’s and that they can have as
much extra paid work, for which they are of course extra paid, as they
like (it is very bad for them). They can earn 10/ or even 12/ a week, I
believe. (In Smedley’s time 1N the mill if, when he went round, he saw
a woman tired he would say, though roughly, “Now rest a bit.” There
is nothing of this sort now. This is perhaps what she alluded to.) But
are they any the least bit the better for all the money they earn here?

Editor: In 1879 Nightingale asked Harry Verney about village and
country schoolmistresses, “And is there any chance of government
appointing an inspeciress of county schools? It is so wanted.>

Source: From a note to A.W. Croft,’® Abp Mss 45805 £190

9 May 1879
Lady inspectors in England are quite as much needed for Poor Law
girls’ schools and asylums and indeed under the Education Depart-
ment too for needlework and some other branches in elementary
schools under government inspection—all over England (we have
made wonderful progress in the last five years in high schools for
girls).

54 There is correspondence later with Mrs Holmes, a poor villager in Lea
Holloway; the textile mill there, Lea Mills, was then owned by John Smed-
ley (1803-84).

55 Letter to Harry Verney 11 February 1879, Wellcome (Claydon copy) Ms
9007/179.

56 Alfred Woodley Croft (1841-1925), surgeon-general, director of public
instruction.
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Mrs N. Senior, sister of T.B.,5” a noble woman, was the first and alas!
the last P.L. lady inspector. She died a premature death and her post
has not been filled up.

I don’t go on—tiresome to you to hear your own report. I gratefully
await further letter you are so good as to promise. Grateful thanks for
your assurance my letters not troublesome but welcome to you.

Source: From a letter to Frederick Verney, Abp Mss 68882 {f99-100

3 1879
My dear boy Mr Fred 23 June

I delight in your Women’s Protective and Provident League. Some
day I want to consult you about all these women’s resources or no
resources. Workingmen have their benefit, medical and union clubs.
In Derbyshire, where wages are high, every man can, if he please, by
putting into his club, have his doctor, his 10/ or 12/ a week when he
is ill, and his old age provision. Women have nothing; and for the old
spinsters and widows, though wages for women are in Derbyshire very
high too (three girls may earn 25/ a week, sisters), they have nothing
but charity or parish relief for sickness or old age.

Owing to my want of time and strength to organize anything, Lea
Hurst costs me £500 a year, chiefly among the old and sick women
(the doctor’s bill alone is £160 a year), and the children of widows.
About our trained nurses, I feel there is no investment more attractive
than the P.O. Savings’ Bank. There is no “home,” where, in intervals
between employment or in sickness, they could go. There is no sickness
allowance or old age allowance to be had anywhere. Employment we can
find them more than enough, and well paid, but I have no time to organ-
ize any of the rest. (Mr Gladstone®® was explaining to me that in the
P.O. Savings’ Bank every shilling costs the government eleven pence.)

2. I am obliged to refuse my name as patroness so much (on the
score that I don’t like to give my poor name where I can’t give my
work) that I hardly like to give it to your concert. But take it if you like
it. Only I had rather it had been in some other way. I send £1.1, and
hope (when I am less “hard up” than I am now, with Lea Hurst and
Bosnia and some other things) to make it more.

57 Née Jane Elizabeth Hughes (1828-77), wife of the economist Nassau
Senior; her brother was Thomas Hughes (1822-96), Christian socialist, MP,
author of Tom Brown’s School Days, 1857 (see p 784 below).

58 William Ewart Gladstone (1809-98), many times chancellor of the Excheq-
uer, four times prime minister.
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3. You “band together working women to lay by small sums to help
themselves.” How do you invest this money? And what interest do you have?
Please tell me.

Source: From a letter to Frederick Verney, Abp Mss 68882 £103

27 July 1879

7 AM.

About “Mrs Paterson” going “on a missionary tour” among the “Der-

byshire girls,” that too is a delightful prospect. But I must go down

first to enlist the “mill” manager (a son of an old schoolmaster of

ours) who is the greatest man in the place, and who must think that
HE has originated it himself, if it is to succeed at all.

A thousand thanks for all you have done. God speed the Provident

Leagues and all your works.

Source: From a letter to Frederick Verney, Abp Mss 68882 {97

4 August 1879
I was just going to write you a line to say that Miss Simcox wrote me a
very kind answer to my question to you. And I was going to ask you
several questions of this sort: how many years have your (most useful)
women’s provident leagues been going? I mean, has it been long
enough to prove them perfectly solvent? Are not (men’s) trades’ unions,
which give such very high advantages, often not solvent? Could you
give me any information of this kind?

I have not been idle; I have seen all our trained matrons. And I saw
Harry Bonham Carter yesterday, who is going to have some actuarial
calculations made for me. I meant then to apply to Miss Simcox again,
who is kindly willing to answer me some further questions. But I
wanted to know from you on what sound and permanent basis the
women’s societies are, as to granting sick allowances and superannua-
tion allowances and not becoming bankrupt.

Source: Note, AbDD Mss 68882 £109

24 August 1879
Apparently the mill (Lea) s a sort of provident society for it professes to
give half pay to women (sick) for thirteen weeks and quarter pay for
another thirteen weeks. But this also prevents them from saving. What
relation has this to the Female Friendly Society? Who is its doctor?
Does the Lea Mill provide and pay a doctor? give £10 to Guarantee
Fund. ...
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Guy’s Hospital contemplates only superannuation pay, Female
Friendly Society only sick pay and medical attendance, which appears
is given by the mill. Why does it not contemplate old age pay? Is it con-
nected any way with a SAVINGS BANK? Are there Crich women’s clubs?
Is this only for Smedley’s?

Source: From a letter to and notes for Frederick Verney, Abp Mss 68882
ff110-41, draft Apbp Mss 47720 ff49-81 and 73
Lea Hurst
October 1879
Women’s Provident Societies

I cannot thank you enough for all the trouble you have taken and
are willing to take for provident societies for women in general and
for trained nurses in particular. What you have done for your uphol-
steresses’ and bookbinders’ societies is quite extraordinary, though, as
you say, it does not give many data for actuarial calculations. Yet it
does one good to see how much real benefit and of the best kind
must accrue to these women by helping them to help themselves.

It is well to take care, as you do, that each member is a “competent
workwoman.” This is something toward the same security that we
obtain by “training.” You cannot train your upholsteresses: but you
do the next best thing and you have outstripped us sluggards by mak-
ing them “save.”

2. Upholsteresses’ society. The increment of balance steadily decreases
every year during the four years. This I think you pointed out your-
self. I suppose it may be easily accounted for, and need not continue.

3. The rate of subscription, /2d a week, to provide 5/ a week for
eight weeks in the year is wonderfully small. In our Lea “Female
Friendly Society” for the same 2d, it is 4/ a week for ten weeks, 3/ for
ten weeks more.

4. May you keep free from strikes! No, there is no danger of strikes
among trained nurses. Only imagine if there were!

Where the feelings are so strongly interested as the nurse’s about
her patients, there scarcely could be, however, strikes among trained
nurses. And the point of honour among them is too high. To desert
her patients would be like deserting in the army before the enemy.
The others, instead of “striking” with her, would be more likely to
execute some kind of summary punishment upon her.

5. Would you thank Mrs Paterson very much for her kind trouble? It is
impossible to overestimate the good that is being done by raising
women, not from without but from within: the employment register,
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the sick or “out of work” allowance, the pleasant “tea,” the lending
library, the co-operative store.

6. N.B. I am sorry to say the co-operative store at Lea Hurst is going
the wrong way like Turkey. And this from very obvious and rather dis-
graceful causes. One is the men don’t know how to choose a manager;
they don’t like one above themselves and they never have one who knows
how to buy. It is said that the refuse, the rejected goods of Manchester,
are palmed off upon our co-operative stores, the secretary’s wife, who
knows nothing about it, being now the buyer. (2) They allow some
members to run deeply in debt and refuse others who might be better
leniently dealt by. The consequence of this and other causes is that their
dividends are small and uncertain. And the people do not make it their
savings’ bank, with 5 percent interest, as they used to do. And a man I
know, the best man in the village, withdrew himself first as secretary and
then as auditor, because when they could not otherwise declare a divi-
dend, they grossly overestimated the value of the goods in store.

We have no clergyman and no resident landlord or gentleman who
ought to, and generally does, see to these things. It is well, when one
hears of “Co-operative Stores”
causes and to see that it will hardly do to leave the people altogether
to their own management while carefully adhering to open, busi-
nesslike ways) with them. And it is also well to inquire the homely
causes of female friendly societies not answering—of this more anon.

7. To return to your women’s societies, I have understood that the
temptations among poor young girls in trades from the want of good
homes and interests are untold and unknown, that this temptation to
vice prevails even among those quite “respectable” in dress and
appearance. I should think the good of a well-conducted women’s
society is also untold.

Thanks for the “Hearts of Oak” Friendly Society book. But, as you
say, they only recognize the existence of women “in giving £10 to bury
the wives when they die” and apparently in giving lying-in benefits to
help them when they lie in. Henry Bonham Carter had some indirect
communication with Mr Marshall as a very able, trustworthy man, the
society being one of the largest in the kingdom? is it not? after “Odd-
fellows” and “Foresters.” H.B.C. did not however get so much out of
them as you did.

We do not agree with Mr Marshall that “women” are a “bad lot,”

not answering,” to inquire the homely

in being ““so apt to be ill, or to think they are.” Our experience is just
the reverse. A nurse will hold out at her work when ill, where a man
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would give in. Our rate of sickness at St Thomas’ among our nurses in
training is very much lower than it is, I am sorry to think, at some of
our other hospitals, e.g., Edinburgh. But in the new Edinburgh Hospi-
tal we trust it will prove otherwise. The nurse’s occupation is not nec-
essarily an unhealthy one, I am sure, far less so than that of “mill”
women, when nurses are properly cared for.

The South Bucks Friendly Society (Mr Hardy) gives valuable infor-
mation, because it admits women. But as you say, that information is by
no means encouraging, and the prolonged rates of illness of women
are indeed alarming. (a) Sanitary conditions and rules should always
be introduced into all benefit societies’ rules, should not they?, as hav-
ing a twofold advantage: (1) increasing the allowances, (2) and
encouraging sanitary practice. It is done in lying-in clauses for wives of
members. E.g., the woman is not to be employed, except at light
household work, within her lying-in month or the money is forfeited.
But in Lea “Female Friendly Society” she is not to be employed even
at household work. This gives them some idea that women are not to
be allowed to work in the mills or the fields or the wash-tub (laundry)
at certain times, and so saves wives from a common cause of “pro-
longed illness.”

But why not make other such simple sanitary rules or conditions
for receiving “benefits”’? rules about drainage, sinks, water supply,
vicinity of pigs, etc. This would have extreme value as a sanitary educa-
tion, besides so facilitating the operations of friendly and provident
societies by diminishing this alarming rate of ‘“sick allowance” for
women as to increase their “benefits” all over town and country.

In this (Lea and Holloway) which ought to be the healthiest of all
villages, I should NoT like to tell the experience of this one summer—
a typical epidemic, solely attributable to the most obvious causes:
abominations of pigs percolating into the drinking water supply;
(three patients in one room); drink overflow from cesspools allowed
to lie or to percolate poisoning water or air; contaminated ‘“‘holy”
wells, which gives its name to the village (Holloway); sinkstone drains
not ventilated; traps taken up and left aside. A woman, a farmeress on
the estate, a laundress and altogether a substantial yeowoman, is just
dead in her first confinement of blood poisoning (baby dead too)
under the most provoking circumstances of stupid blundering. There
ought to have been an inquest.

A sink in the kitchen, owing to the lead pipe being corroded and
having been corroded for years, had completely saturated the wall of
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the dwelling house. The smell had been smelt for years, and taken but
little notice of. The masons went to put in the new lead pipe and stench
trap on the very morning the woman was taken in labour!! There was
an immense fire in the kitchen and, through the hole in the wall, then
open, by which the pipe passed, there blew in by means of the great
draught created, all the foul air from the saturated wall and open sink-
stone drain, and so up the stairs. The woman had a remarkably good
confinement but was seized within twenty hours by the most intense
symptoms of blood poisoning and died within the week. Death in the
sink. Had it not been for the most extraordinary neglect, she might
have been here now. (Possibly that poor Lady Constance Amherst
Middleton’s heart-rending death® may have had some cause akin.)

7 October 1879
It is well too if these isolated cases do not become epidemics of puer-
peral fever. WOULD THE ENFORCEMENT OF SOME SANITARY RULES BY
“BENEFIT SOCIETIES” BE AN EXPENSIVE AND THEREFORE DIFFICULT OPER-
ATION? It would seem as if the same machinery which is or ought to be
set agoing by boards of health, or as there are in the country boards
of guardians, the same principles which are or ought to be laid down
to govern these local boards of health might be set agoing for
“friendly societies.”

There are officers of health, inspectors, etc., all the apparatus of
local boards of health even in such a place as this: (small gain we had
to let them come, less loss to let them go). Could “benefit,” “friendly”
societies, not large enough to have sanitary inspectors of their own, make use
[of ] existing health machinery? It would be of countless importance.

Medical certificates are required. It would seem as if there should be
no more difficultly in having “sanitary” certificates. (b) Lord Norton,*
you say, has established a “friendly society for women” and you kindly
promised me ITS RULES AND TABLES, worked out by Mr Hardy. Are they
come? (c) MR MARK KNOWLES, a most capital man. May success shower
upon him.

“Women’s Lodge.” The wisdom of his rules strikes one, especially the
power of leverage in a “friendly society,” for moral and sanitary pur-

59 Lady Constance Middleton (1843-79), daughter of the earl of Amherst and
wife of an mp, died several days after giving birth to a son (7imes obituary
10 October 1879:4).

60 Charles Bowyer Adderley, later Lord Norton (1814-1905), chair of the royal
commission that recommended a government Department of Health.
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poses might be made much more of. I see “improper or immoral con-
duct” comes under investigation. Also: the rules about lyings-in, and
again one asks MIGHT NOT SOME SANITARY RULES BE ALWAYS (logi-
cally) attached to “PRIVILEGES”?

I note what is to be done with married women, and that he
EXCLUDES women employed in “manufacture OR SALE” OF ALL SPIRI-
TUOUS LIQUORS, BEER, etc., as well as in “hazardous trades.”

(d) I'wish “Godspeed” with all my might to the proposed *“ Women’s
Division” of the ““Church of England Temperance Sick and Burial Society.”
And if they have not completed their ““Guarantee Fund’ for it (twenty-
five guarantors of £20 each”) I would gladly ask to be a guarantor of
£20. T enclose a cheque which I shall be grateful to you to make use
of. This is not enclosed. Shall I send it ? Or is it too late?

(I am rather “hard up” this year, not through a course of “riotous
living”” and should be rather glad if not called this year to pay up the
money, but the good of the “Women’s Division” before all.)

I see that “total abstainers” receive one tenth more sick pay than “gen-
eral” members. I do most strongly appeal to experience in favour of
this rule and more than this rule being enforced in ALL “friendly soci-
eties.” It is a truly “friendly” rule. (It is a common thing in our neigh-
bourhood in Derbyshire for quarrymen to be in the receipt of 28/ to
40/ a week. If simple young men, they may spend all this, say, from
eighteen to thirty-two years of age, in eating or drinking, but specially
in drinking—except what they pay to their club. And this they often
forfeit by not paying up.

Is it not a crying shame that these men, whose health suffers so
much from drink (that the excellent club doctor told me he said to
them: ““Stick to your sobriety, and you will be able to stick to your
work, drink again and you’re a dead man”), should have the same sick
pay as those who have denied themselves every self-indulgence to
bring up their families and that the latter should sufferin a lower (gen-
eral) rate of sick pay, or of old age pay?

There ought to be a DRUNKEN sick pay and a sober sick pay, ought
there not? In agreeably conversing with quarrymen, they have
informed me that they could easily have saved £200 by the time they
were thirty and have not a penny, that the minimum loss every week of
drinking on Saturday night and Sunday and making “Black Monday”
is 6/ a week, and that they frequently attend neighbouring markets
(hiring a fly for the purpose) after 8 o’clock p.m. for the sake of get-
ting drink and not being seen, because the Lea Mills turns off drinkers.
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The terrible custom of being paid in gangs and adjourning to the
public house to divide their money is the root of much of this evil.
(Much of the above may be said of the miners, too. And people call
this a “civilized” country! And talk of us having a “mission” of “civi-
lization” in India!!)

But what I would ask again is: could those observing certain sani-
tary rules and certain rules about SOBRIETY be entitled to a certain
higher rate of sick pay? (It would be vain to have an abstinence or even a
temperance club in Derbyshire for it would starve for lack of mem-
bers, but something like the above must be possible.) Just as it is hard
that people who pay their bills should suffer in high prices for those
who do not, so it seems hard that those few who are in spite of us mod-
els of every sanitary and moral principle of carefulness and cleanli-
ness, should suffer in a lower rate of sick pay or of old-age pay. (I see
there are prospects of annuities at sixty-five years) for those who bring on
their own sickness by every kind of carelessness, dirt and neglect.

The “allowances” seem extremely liberal even for “long continued
sickness,” which will be the main insurance in the way of sickness nec-
essary for any frained nurses’ society, because, for all ordinary illnesses,
they are provided for in their own hospitals, and their pay not
stopped. They would not be parted with while there was prospect of
recovery or death, if they wished to remain.

Would you kindly THANK MR KNOWwLES for his great goodness in
being willing to obtain information for me? and say I shall no doubt avail
myself of it. Probably the progress of his own “Women’s Division” will
be my best information. I suppose we could not tack ourselves on to THEM?
“Entirely self-supporting”—that is the thing to aim at, and that he
does aim at.

You see we shall for our nurses necessarily labour under a disadvan-
tage as to numbers, because we do exact the conditions as to morality
as to sanitary and other good conduct involved in the circumstance of
her being a trained nurse. It is the highest and longest test of her
being a “competent workwoman,” a good woman, etc. (because all
are dismissed who do not fulfill our requirements as to “duties,” com-
petence and good conduct, whether during the year’s training or
after. And the grand difficulty will be how to prevent these dismissed
ones, who are all taken on without a “character” by the Advertising
Nurses’ Offices as “#rained nurses,” from entering any benefit society
of ours.) The tests which are required more or less feebly in other
associations are in ours necessarily most strictly carried out, during a
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year of constant testing under organized “eyes,” and during subse-
quent service and promotion.

Woman Thrift Movement. At my request, Henry Bonham Carter sent the
following questions to Mr Sutton, the government actuary for friendly
societies on this subject, to whom you also were so good as to apply:
“Do the friendly society returns afford any data on which to base
allowances to women during sickness or by way of superannuation?”
“It is desired to establish a provident fund for nurses with these
objects.” (Henry Bonham Carter did not mention the proposed Central
Home for Nurses permanently infirm or sick or out of place. (While
actually serving in hospital, a nurse, i.e., a trained nurse, would always
be cared for during temporary sickness.) And he did not mention the
savings which might be connected with it. I think we should call this
the growth of the woman thrift movement) and you are its “prophet.”

“Is it likely that any existing friendly society would admit women?
Or if a union of say 50, 100 or 200 members or more were formed
from women employed exclusively as nurses for the sick either (a)
in hospitals or (b) as private nurses or both, is it likely that any
friendly or provident society would affiliate such a union?”’ signed
Henry Bonham Carter.

Mr Sutton replies to Henry B.C.’s inquiries in the same sense: he
says that he did to you when you were so good as to go to him: ““That
the Friendly Society statistics afford no trustworthy data, in fact no
data as to female lives. That in his opinion the best course to pursue
would be (1) to deal with superannuation allowances by providing for
each individual separately through the means of the Government
Deferred Annuities granted by the P.O.”

(This would be wvery unattractive to nurses: a FEw of our nurses
insure their lives but, as far as I can make out, only to bury themselves.
One only of our nurses, a lady, has a deferred annuity (and that is not
a P.O. one) that is, as far as I know) to provide for sick allowance by
an annually divisible fund until such time as sufficient experience
shall have been acquired to found a permanent table.” . ..

“Assuming that there would be always sufficient new members com-
ing in to maintain the original number, he, Mr Sutton, considers that
the plan of dividing any surplus annually will not give rise to any great
inequalities, while the division avoids much difficulty as to rate of con-
tribution, the members getting back the surplus.” signed L. Sutton.

Excuse all repetitions—I have been so interrupted.
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Shore Smith next went to the “Prudential” Assurance Office for
me, “a sound concern, which takes something like a million a year in
pennies or small sums” and “do every sort of insurance.” The “Pru-
dentials,” however, came to the conclusion that there was no way in
which they could bring us in with their own business. They recom-
mended that the nurses should be formed into a separate benefit soci-
ety for themselves and thought there was no difficulty about their
being women and sent their industrial tables. Since this however the
secretary of the “Prudential” (who must be a good fellow) has written
to me saying he has made further inquiries.

After mentioning that there are friendly societies “who do the class
of business referred to,” but do not “warrant unlimited confidence in
their stability,” and that “most insurance offices only transact ordi-
nary insurance business (together of course with the granting of
annuities), and do not make any provision for being laid aside by old age,
sickness or other cause,” he says: “There is one excellent office however
with a “benevolent fund’ attached to it, viz., ““the Provident Clerks’ Mutual
Life Association,” which might answer the requirements in ‘“some
degree.” And he encloses their prospectus.

This fund seems to grant “annuities to distressed members, annuities to
widows, annuities and allowances to distressed members,” loans, etc., Do
YOU KNOW ANYTHING ABOUT THIS “BENEVOLENT FUND”’? (The prospec-
tus gives their “deferred annuities.””) Mr Goodman, my correspond-
ent, goes on to say: “If you thought it advisable to adopt a separate
scheme for nurses, and the numbers are not sufficiently large to war-
rant its being floated on a sound actuarial basis, I feel confident that
the public would readily supply the deficiency and thus enable the
amount payable to be much more liberal.” And he actually goes on to
offer his own subscription and also his “services” in very earnest
words.

(I should however, if it is only possible, try to make this NOT a char-
ity, by taking only business and not charitable subscriptions.) I think
“charity” is particularly to be avoided here, because of its probable
effect in preventing hospitals from raising the nurses’ wages if they
see us stepping in with pensions and the like, thus doing what they
ought to do.

Already we, i.e., our training school, have an effect we little antici-
pated in keeping wages down instead of keeping them up. Not only
does St Thomas’ Hospital take advantage of our probationers to do at
least half their nursing, but it takes advantage of a clause by which we
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bind our probationers to take service for - - years to engage them at a
lower rate of wages than the great hospitals give our trained nurses
and all the nurses in St Thomas’ are of our training.

Liverpool obtains higher wages for its nurses than St Thomas’ and
gets itself repaid for its training by the institutions which it supplies
with nurses.

Guy’s Hospital [is] the only hospital I know which has a provident
fund for its nurses, but it is compulsory for “sisters” and not one nurse
has ever joined it. At Guy’s the principle is that the sisters contribute
one half (and it is stopped out of their “quarter”) “of the amount that
will be necessary,” and the governors the other half. (Virtually, though
not nominally it is, I suppose, a deduction from their pay.) I had
thought of for ours (and that I thought was high) 1/ a week for nurses
(or 12/6 per quarter) 2/ a week for sisters (or 25/ per quarter). . . .

GuyY’s is simply a superannuation fund and not a sickness allowance
fund. That is fair enough, because Guy’s like all other hospitals of any
repute takes care of its nurses in temporary sickness. The pension
(superannuation) is 12/ a week at the age of sixty-five. Or in the event of
death or of leaving the hospital before sixty-five, the amount is returned
with 3 percent interest (except in cases of misconduct).

Owing to the number of sisters dying or leaving (the contributions
of the governors are invested) Guy’s can now afford to give each sister
£36 a year pension (instead of £30). (A great mill manager in the
North told me that he had wished to do this with his own ‘“hands,”
but found that it was “illegal,” but Henry Bonham Carter says that it
cannot be illegal if it is made a matter of contract.)

Now we come to our own affairs at St Thomas’ Hospital: after great
delays and questionings (which I shall afterwards explain), the matron
was persuaded to go round all the nurses, taking their views. “In case
we marry, what portion will be returned?’ was one common question on
the nurses’ part. “In case we leave the nursing service, or in case we could not
afford to pay up our subscription, what then would happen? Should we have
the money returned to us? or a portion of it ?” was another universal ques-
tion. (As needs scarcely saying, the case of women and especially of
nurses is so different from that of men. Men do not change their pro-
fessions when they marry, nor do they give up their professions till old
age becomes disabling, perhaps not even then.

Nurses must of course leave their profession when they marry but,
less and less, perhaps in consequence of the very excellence or rather
advance of the training now given, is it looked upon as a /life profes-
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sion. A woman over forty can scarcely obtain a new engagement as
matron or sister or obtain a training. Nor will private sick people take
a sick nurse over forty. Because, they argue, training makes such rapid
strides we wish to have the last and best. Besides, in hospitals gener-
ally, if not in ours, nurses wear out sooner than in other professions.
But so much the more reason for making them save and lay by for a
provision. (It is sometimes made a rule that matrons and nurses must
resign at sixty. In that case superannuation allowances should begin at
sixty instead of sixty-five.)

Of their own accords, as a New Year’s Day (delightful) surprise to
me and it was delightful, the nurses of St Thomas’ sent me, under the
following heading, a paper which was signed by about sixty (out of a
number of about seventy, probationers not counted in either case, who
number about thirty-five more):

We the undersigned sisters and nurses of St Thomas’ Hospital, from
the Nightingale Training School, and others, agree to enter into a
“self-benefiting” provident society, by depositing in the P.O. Savings
Bank or other safe investment (as I devoutly hope some better
investment and as safe may be devised for them by us with your
help and that of societies) a sum quarterly in proportion to our
means, sisters not less than £1, nurses not less than 10/and as much
more as may be convenient.

(I must premise that, in the autumn, I had received a petition,
signed by a few less than 200 of our trained nurses, at St Thomas’ and
elsewhere, for me to “sit” for my “picture” for them. And I had
responded that, if they gave me some assurance of saving—some “‘sav-
ing” assurance—then I would think about it.) Appended to this docu-
ment, besides the names of the fifty-seven undersigned, were notes of
those who already saved, twenty-three, some two who had insured
their lives (but chiefly to bury themselves) and one or two, not more,
who had “gone in” for annuities, i.e., one for a life annuity, one had
invested.

To return to “matron’s investigations among the nurses”: it would seem
as if—with almost all—the sine qua non were the power of taking their
money out again when they want it as in savings’ banks. (More than you
would believe have, too, relatives depending on them) five out of
sixty-eight of St Thomas’ nurses.

For disabling illness they would like an “‘allowance” for superannua-
tion (for convalescence the hospital provides) for being bona fide out
of place there is not so much call as you would suppose for an
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“allowance” and for idlers it would not be desirable. A central “home”
smiles to some, but it was agreed to put off the consideration of that
for the present. The scheme does not seem applicable to hospital
nurses, viz., of sinking their individual interest in a common fund for
the sick ones, or those suffering from other contingencies to profit by
(the hospital 1s their “common fund” for this) as in a women’s club
or men’s friendly society. Nurses must have their money out again
when they want it. (They were told this would necessitate a larger con-
tribution to any provident fund.)

In hospitals where the food is not very well served, nurses fre-
quently buy the food which tempts their appetites for themselves. And
their annual holidays (which are quite necessary) cost them some-
thing. Ultimately there seem to be three things desired: (1) keep to the
savings’ bank or, as I fervently hope, some as safe and better invest-
ment. Is THE BIRKBECK QUITE SAFE? (2) allowance or insurance for
superannuation, permanent infirmity, disabling illness. (3) Central
home for nurses infirm and out of place.

N.B. (Causes of this great delay in answering you: autumn holidays
in all hospitals for matrons and nurses, winter session very busy time.
All our trained matrons were to ask their nurses whether and what
they would subscribe to a nurses’ provident society. Nurses asked: for
what contributions what advantage? Societies asked what numbers and
what contributions do you offer? Nurses, what advantages do you offer
if we contribute? This was rather awkward. . . .

18 March 1880
1. Could you send me a report of a meeting (not at the Mansion House)
on thrift some three months ago, where Professor Bryce and Mr Blackley
were and spoke?

2. And is there any published report of the Mansion House meeting on
thrift of 12 March?

3. Please also tell me IN WHAT TRADES were those two women’s
strikes? And what was the result? (It is a curious fact that there has
never been a strike in the great Lea Mills.)

4. Please also answer question about cheque for £25 (“Women’s Divi-
sion”) p 6 “Guarantee Fund.”

You see what Lord Derby®! says that, if there were a penny savings’
bank in every mill or workshop or place of employment or pay office for working

61 Edward Henry Stanley (1826-93), 15th earl of Derby, as Lord Stanley the
chair of the royal commission on India.
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men, some millions of pounds would be annually added to the country’s
riches. Q.E.F.N. I would we could say, when is that “year” to come?

I had to ask your forgiveness for my long delay. I have now to ask it
for my long letter. Give it me for both, dear Mr Fred. I have had six
years and more without one day’s rest of body or mind, ending with
dear mother’s going home. Doctor says my future work will depend
on being “free” for at least a year “from the responsibilities that have
been forced upon” me (and he might say that I have so badly ful-
filled) and from “letters.”

Source: From a letter, Private Collection of William and Win Bensen, Ancaster

. ly 1881
Dear Mr Haywood®? 2 July

Thank you for your most interesting letter. I share your hopes that
the savings banks in schools and other means of encouraging thrift
will make the next generation of young men and women more provi-
dent, more sober, less dressy. Otherwise I should really fear that we
were losing our national habits of manly and womanly independence
which we used to think belonged to Derbyshire and Yorkshire and the
North.

But France is now the land of thrift, and when we think that on the
thriftiness of her women—their powers of cooking, needlework, domes-
tic economy, etc., making saving possible—has mainly depended the
extraordinary recovery of France from the German War of 1870-71,
we might well ask ourselves what are we Englishwomen doing?

I am delighted to hear what you tell me that our Lea School
needlework is improving. I have in the last few years known things at
Holloway as to the utter fecklessness of the women in this respect, that
you might as well expect of little boys as of mothers, which have sur-
prised and grieved me.

You see how great a stir is now being made with a “Domestic Econ-
omy”’ Congress, etc., on the needlework and other questions. This is
good as directing attention to them. There is a lady inspector of
needlework in the London board schools. There are lady guardians,
some of whom I know, on the principal boards of guardians. These
ladies, if not properly qualified, may do harm. But some of them are
excellent and will do great good.

62 W.J.P. Haywood, schoolmaster at Lea and secretary of the institute.
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I earnestly trust that you will be able to get a good assistant to Miss
Barker,*® though disappointed that we cannot find her among ourselves.

That is a very interesting inquiry, though a grievous one, that out
of twenty-six scholars paid for only five are depositors in the penny
bank. I shall be very much obliged to you to let me know, as you kindly
propose, whether the other nineteen have any money laid by, that these
poor children should be, if possible, rescued from improvidence.

I am much disappointed that Mrs Thompson’s son has not taken
advantage of your kind offer. They are, I am afraid, a helpless family.%*
I shall write to Mr Yeomans® about it, as it is wrong to help those who
will, not cannot help themselves. Please tell Nelly Botte how glad I am
to hear such a good account of her. I should like to give her some
book or needlework implement by way of encouragement and friend-
liness, if you would kindly choose for her.

Edwin Bunting is very disappointing. I hope he will pick up. The
school in general seems very promising, as it ought to be with your
unwearied labours. And one may trust that besides the bright
prospect of passing a good examination, it will tell sensibly on the
moral prospects of Holloway, Lea and the neighbourhood, for there is
much room for improvement. Drink and dress, and what it leads to,
pleasure and unthriftiness give God much trouble.

Do you want anything for your Bible examination next year? Do
you think it tells upon the children much in love to God and their
neighbour?

I beg to enclose a cheque for £5.

Balance due 3.17.5

In hand 1.2.7
With many thanks.

It is rather grievous that the Institute give you so much trouble in
collecting the arrears of the second quarters subscription. I am afraid
that it does not make much head against the public house. The elec-

63 Agnes Barker, schoolmistress who later married a missionary of the British
and Foreign Bible Society; correspondence assisting her with arrange-
ments to go to China is in Theology (3:504).

64 Mrs Thompson was a charwoman at Lea, a widow with eight children who
lived above Mrs Holmes. Nightingale arranged medical care with Dr Dunn
for various of the children, and for the second daughter to enter the
women’s club at age fourteen.

65 William Yeomans, Nightingale left him £100 in her will “with thanks for
his kindness to the people of Holloway for me” (1:854).
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tion of the “Yew Tree” to be Captain of the Cricket ground strikes me
dumb. Would it not be possible to make a by-law that all refreshments
for cricketers on that ground, whether strangers or otherwise, shall be
provided from the Institute? It is degrading the Institute into a feeder
to the public house.

God bless you and all your works.

ever yours faithfully

F. Nightingale

Source: From a letter to Margaret Verney, Wellcome (Claydon copy) Ms 9015/70

10 April 1896
Strictly Confidential Anent Buckingham “Female Lodge”

I have no doubt that you, blessed Margaret, and Mrs Creighton,
have satisfied yourselves that it will be sound and solvent. I have had
applications from other places and I consulted a safe man who very
kindly consulted a well-known actuary (not on yours). His observa-
tions were pretty nearly as follow:

These people think that the female lodges will rest on the same
sound footing as the Odd Fellows men. Now it is quite uncertain
whether the women will not have higher rates to pay than the men
because they have more sickness. Also, though the local Odd Fel-
lows men will very likely help the female lodges over a pinch, yet
the central authority does not acknowledge them.

My “safe” man is going to interview the great man next week to
talk it over and get from him a final opinion. In the meantime, it is
quite unfair of me both to him and to you to give the not final opinion
of the great man. But I know you will not make use of this. Of course
all depends in giving one’s name whether one is bolstering up an
unsound concern or a sound one. (I have seen enough in my life,
even at Steeple Claydon, of the misery from unsound concerns.) I will
give you the earliest final opinion I can get. But I thought you would
like to know that we have not been idle on such an important subject.

Marriage, Celibacy and Vocation

Editor: Nightingale’s views on marriage or celibacy for herself have
been described in Life and Family (1:23-26). For our purposes here the
salient points are her concern that women be able to control their
own lives, pursue their own goals or vocation. For obvious reasons
combining marriage and a career was seldom possible for women.
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Nightingale explored the theoretical possibility of a woman’s sharing
a calling with a husband—but largely marriage for women precluded
professional work. Women nurses and other working women would
mainly be single, then, hence the need for alternative living arrange-
ments. Given the lack of modern conveniences and the long working
day, “homes” for nurses to live in were needed, to provide food and
shelter certainly, but also to be a surrogate family for single women. A
religious community was the other obvious way to foster single women’s
vocations, but one with many disadvantages in Nightingale’s view.

The marriage of trained nurses had the obvious drawback of losing
a woman to the profession (some few did continue and some returned
on widowhood or for other reasons). Nightingale accepted the
inevitable with good grace (so long as the husband-to-be was suitable),
sent congratulations and good wishes and, for some brides, a bouquet
or nosegay. For example, when Charlotte Jeanette Munro married Dr
Milton in 1889 Nightingale sent flowers.®® She gave a bouquet to the
distinguished Isabel Hampton Robb for her wedding, a ‘“delicate
white bouquet, with long white ribbon bows,” which *“gained more
attention than any other detail, for everyone in the church knew that
Miss Florence Nightingale had just sent it.”%” A nosegay for her wed-
ding day went to a nurse of Adelaide Ward.%®

Nightingale evidently had some notion of a middle way, that a
woman could remain single, unbeholden to any man yet not in a reli-
gious community and subject to its regime. She could then pursue her
own goals, even a “calling,” in the world. The very loose Protestant
community she sketched out, but did not pursue, might foster such a
life for nurses (see p 528 below). “Homes” for nurses at the very least
would give a woman practical support in her daily life, freeing her up
for serious work with long hours.

Despite her obvious self-identification as a single, celibate, woman—
she even referred to herself as a nun—Nightingale also saw herself as a
mother. This is clear during the Crimean War, when she referred to sol-
diers as her sons and in her later years when she was called “mother
chief” by nurses. It also occurred in her own family, when she called
her cousin Shore, eleven years her junior, as her “boy” and described

66 Letter of thanks from Mrs Milton 20 November 1889, Florence Nightin-
gale Museum (LMA) H1 /ST/NC2/V79/89.

67 “A Wedding at Westminster,” Hospital Nursing Supplement (14 July 1894):
clix. The bouquet is preserved at the Johns Hopkins University Archives.

68 Letter of thanks by M. Haydon 13 September 1897, App Mss 45815 9.
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him as like a son (see p 546 below). When Arthur Hugh Clough, who
was her age, wanted to marry her cousin, Nightingale described the
situation (jokingly) as his wanting to become her “son-in-law.” %

Nightingale’s convent experience undoubtedly familiarized her
with the practice of calling senior women “Mother.” She called Laure
de Sainte Colombe “ma meére” and referred to her as “the madre.”
She routinely addressed Mary Clare Moore as ‘“‘dearest reverend
Mother.” Caroline Fliedner, barely Nightingale’s senior in years, was
“Mutter” at Kaiserswerth as the wife of the pastor. When Nightingale
was (briefly) considering a sort of Protestant religious community
for nurses she specified that the superior would be addressed as
“Mother” (see p 529 below).

Marriages for relatives were all more positive matters and appear
routinely in quite a rosy light—none of them, of course, entailing the
loss of valuable nursing resources. Congratulations on engagements
and wedding anniversaries appeared periodically in family cor-
respondence and will be seen also below.

Here we give but two examples of general statements, one early and
one late, on marriage as an institution, and several short comments.

Source: Notes extracted from missing notebooks of Florence Nightingale, in
I.B. O’Malley, Florence Nightingale 1820-56: A Study of Her Life Down to the End of
the Crimean War 17 and 126

26 August 1827
On Wednesday Aunt Mai was married to Uncle Sam. I, Papa, Uncle
Sam, Pop and Mr Bagshaw (the clergyman) went first. Mama and
Aunt Mai in the bride’s carriage. Aunt Julia and Miss Bagshaw came
last. When they were married we were all kneeling on our knees
except Mr Bagshaw. Papa took Aunt Mai’s hand and gave it to Uncle
Sam. We all cried except Uncle Sam, Mr Bagshaw and Papa.

[1846]
I don’t agree at all that ““a woman has no reason (not caring for any-
one else) for not marrying a good man who asks her,” and I don’t
think Providence does either. I think He has as clearly marked out
some to be single women as He has others to be wives, and has organ-
ized them accordingly for their vocation. I think some have every rea-
son for not marrying and that, for these, it is much better to educate

69 Letter to Richard Monckton Milnes 25 March [1851], Trinity College Cam-
bridge, Houghton 28/128.
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the children who are already in the world and can’t be got out of it
than to bring more into it.

The primitive church clearly thought so and provided accordingly,
and though, no doubt, the primitive church was in many matters an
old woman, yet I think the experience of ages has proved her right in
this. I cannot look upon marrying as an impersonal verb. “It marries”
is not an absolute blessing. Everything depends on the accusative case,
and though I think it the very greatest praise to a woman when shecan
marry “anybody,” yet every woman cannot make herself into the com-
plement of that particular man, which act is necessary to make of the
two the one being almost divine which real married people .

Editor: On the marriage of her cousin Beatrice Smith (c1838-?) in
1865 Nightingale wrote William Coltman, husband of Bertha Smith
(1836-1923): “I agree with you that Mr Godfrey [Lushington] has
drawn a prize above his merits. I love you for appreciating Beatrice so
well. I hope he will take care of her (health). But, in short, God and
she have decided. She loves him and we could not wish it otherwise.
He is certainly most heartily in love.”

Source: From a letter to Frederick Verney, AbDp Mss 68888 £184

2 July 1896

Mr Morant. Thank you for sending me Mr Morant’s letter—so charac-
teristic of the man. I do feel very glad, and should feel gladder if I
knew who was ‘“she.” There was a ‘“‘she” when he went out to Siam, of
whom he told me in London. I wonder whether it is the same ‘“‘she.
Please tell him how I give him joy.

I should like to send the “she” a wedding nosegay on her wedding
day, if I knew who and where “she” is.

ever your loving

Aunt Florence

”

Editor: Nightingale sent a “nosegay” to a bride for a family wedding
26 June 1900. “These poor flowers bring every best of wishes to our
dear Grace on her wedding day from us all. Florence Nightingale.”
She wrote Bertha Coltman the day before as to where to send them,
with a fill-in-the-blank return to make it easier, as to what time and
where to send them.”

70 Letter 25 June 1900, Florence Nightingale Museum (LMA) H1/ST/NC3/
SU225.
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Gender and Class—Ladies or Women

Editor: Social-class issues occur at all stages of Nightingale’s working
career. She was herself meritocratic and liberal in her beliefs. Her
family was wealthy and she was privileged in her upbringing (which
did not give her independence, which she gained only at age thirty-
three when her father gave her an annuity). She wanted all women to
use their talents for the common good. Women from a privileged
background, ‘“ladies,” had the advantage of general education and
culture (which did not give them any particular expertise). They
posed problems for her throughout her life by expecting to be
allowed to skip training altogether or take only abbreviated training
for a position. The 1867 letter to Dr Acland below stresses this point,
among others on the issue.

Nightingale saw that “ladies” had much to offer in some hospital
situations: they were respected and obeyed more readily. They were
especially good with syphilitic prostitutes. Nightingale always wanted
to see more educated women enter nursing, but was not willing to
compromise on proper training. As a letter above has already shown,
to give an untrained person a superintendent post simply because she
was a “lady” could be positively harmful (see p 33 above).

Nightingale wanted women of all social classes to be serious in their
endeavours. Women who did not have to earn an income and could then
be “lady philanthropists” disappointed by their “want of earnestness”:

The lady philanthropists who do the odds and ends of charity, espe-
cially in the country, all wanting of earnestness—all deteriorate on
doing their charity, as you would expect. It is a kind of conscience
quieter, a soothing syrup. They take no pains to do it (or anything)
as well as it can be done as a work. And the consequence is a degenera-
tion of their quality of character under it.”!

Nightingale, in a letter to Douglas Galton dealing with the dismissal
of nurses, referred to the “love of patronizing a woman with a case
against a woman, inherent in all men.” She said it had “been found
so in governors of civil hospitals, in medical officers, etc., so much so
that now, in the best civil hospitals, all matrons are entirely protected
from anything of this kind being attempted.” "

71 Society and Politics (5:259).
72 Letter 10 October 1863, AbD Mss 45761 £146.
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When William Farr asked Nightingale if he could propose her for
membership in the Statistical Society he stated: “Will you allow yourself to
be proposed as a member and thus brake [break] down the barrier? You
know that in your own Florence ladies have worthily filled academical
seats and let me remind of your orthodox maxim, put Socratically: what is
the difference—intellectual—between the two halves of the human race?””

The first two items below, in effect letters of reference for a relative
of a relative, also make a point about the desirability of “ladies” tak-
ing on serious work.

Source: From two letters to General J.H. Lefroy r.A., Wellcome Ms 5479/33
and App Mss 43397 £271

14 November 1864
This morning, a little to my surprise, a lady, Miss Maria Kingdon,
cousin of a cousin of mine (J. Bonham Carter, MP) writes to me her
wish to be elected lady superintendent of your “Royal School for
Daughters of Officers” at Bath. I can only say I think they will be for-
tunate if they can get her. (But, as she tells me that there are two
candidates already in the field, “a Miss Mosely and a Mrs Tuckett,” I
think it so probable that the former may be your *“Mrs Moseley,” that
in that case all your influence would be naturally in her favour. If this
should not be the case) I should tell you what I know of Miss Kingdon.

She has great talents of management and of education—is one of
the warmest, wisest, most modest Christians I know—most religious
and self-devoted—a person who, had she been a R. Catholic, would
have been enlisted at once as a “Soeur Supérieure.” But when her
cousin, my cousin, Mrs Bonham Carter,”* dies of a long and painful ill-
ness (cancer), she was her right hand, her nurse, the mother to her
seven children. And after her death, she continued her charge till
J. Bonham Carter married again (Miss Baring”) this spring. She was
then at liberty to do what I believe she had wished all her life.

She consulted me and I could have given her work at workhouse or
hospital. She was making up her mind—shrinking a little, I believe,
like others, from the “professional” training needful—when her incli-
nation led her strongly to the “Daughters of Officers” School. (Gen-

78 Letter 16 November 1858, ADD Mss 43398 £92.

74 Neé Laura Nicholson (1824-62), daughter of Aunt Anne and Uncle
George T. Nicholson.

75 Mary Baring (1827-1906), daughter of 1st Baron Northbrook, second wife
of John “Jack” Bonham Carter (1817-84), mp for Winchester.



NIGHTINGALE ON WOMEN / 93

eral Lawrence, the chairman, who first spoke to her about it, wishes
for her election, I understand.) I do not hesitate to say that I am very
sorry to lose her—though I had not caught her. But I wish, above all,
that she should go where she can work best.

She is, I guess, a little more than forty, but does not look so much.
When she consulted me, I understood that she wished to work without a
salary. But most institutions prefer (and I think rightly) to give a salary.

I have known her, directly and indirectly, my whole life. And I have
always thought what a valuable superintendent she would make. I
have said my say and am ever, my dear Sir,

yours faithfully and gratefully

Florence Nightingale

25 November 1864
I thank you very much for your kind letter about Miss Kingdon. I con-
fess I am very much divided between fear of her disappointment, cer-
tainty that they will be very lucky if they get her, and a kind of feeling
that ladies to whom money is not “an object” should leave these sorts
of places to ladies to whom it is. I have a kind of feeling that, when one
is so fortunate as to be able to work without salary, one should take the
most difficult and repulsive places, such as hospitals and workhouses.
No, I do not think them more difficult than education, but certainly
they are likely to attract fewer ladies than educational institutions. And
I never could bring myself to enter into competition at these more
attractive places with those to whom the pecuniary benefit was almost a
matter of life and death and whom nothing but the pecuniary necessity
would induce to face the matronship of a hospital, workhouse or
prison. But I did not mean to take up your time with these theories.

Source: From a letter to Henry Bonham Carter, ADD Mss 47714 {£89-90

10 February 1865
Private. But it seems to me that, the more the cant about women’s mis-
sions, the fewer the really efficient women become. It makes me mad
to hear the din about unemployed women. If women are unemployed,
it is because they won’t work. But I am sure, from my own experience
of governesses in Harley St., these women had rather shamble on in
their ill-paid, ill-performed work than go through the training we offer
(on half the training I went through myself) to become highly paid
matrons. The only matron they ever had in India was paid £360 a year
(and everything “found,” as the servants say). The highest salaries
women receive at all (queens and actresses excepted) might be secured
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by women trained by us. Sir John Lawrence says, “Whatever expense is
requisite, might be met.” We have, as I need not tell you, twenty-three
probationers now at St Thomas’. Mrs Wardroper (with whom I have
communicated, as well as Miss Jones) proposes to keep on twenty-three
probationers, as the standing number. Supposing we train for India—if
the committee agree. (I do not exactly know what terms as to expense.)
Of course if we train for India, we must advertise and engage women
expressly for that purpose, as health and other circumstances must be
taken into account. Terms must also be offered—and this I cannot do,
without a reply from Sir John Lawrence.

A great difficulty will be that women will accept our terms, on pur-
pose to be sent out to India on very advantageous conditions for mar-
rying well.

Miss Jones says she cannot possibly receive more probationers into
K.C.H., as she has already ten for Manchester, besides her own. She
would however undertake another hospital for the express purpose of
training probationers for India, if desired (we had better say no more
about this at present).

Source: Undated note, AbD Mss 45845 {2

Why we should not have our portraits taken: (1) I wish to be forgot-
ten. Some of the best things the world has had done for it have been
done by we don’t know whom. I think we should give our work to God
who does it and then be forgotten ourselves. (2) But I don’t think it
worthwhile even for those I care for most to be remembered. “Where
are the great that thou wouldst wish to praise thee?”’’® Can you even
depend upon the same thing being thought in the afternoon that was
thought in the morning? (3) I think the greatest evil of this world is
men and women meeting together in idleness and not in work; vice
(immorality) is not what I am thinking of. That is by no means the
greatest of its consequences. It is the total misunderstanding of
woman’s life, of her work in the world, in men’s minds which it brings
about—and generally the misapprehending of men and of women by
each other as human beings.

It is as yet unknown for men and for women to meet together fo do
the world’s work (whatever Mrs Jameson’’ may say), for married people

76 A.H. Clough, Dipsychus, Part 2, scene 2.

77 Anna Brownell Jameson (1794-1860); probably a reference to her Sisters of
Charity and the Communion of Labour: Two Lectures on the Social Employments of
Women.
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as little as any. This being the case with living people, it is impossible
to one to see a woman’s statue in a drawing room or a man’s either
for that matter, doing nothing. I think it is indecent. I have seen the
statue of Diana Artemis without any more clothes than [she was] born
in. Atalanta in Calydon had nothing but a ray of a veil on, I suppose
because clothes would have hindered her work. And these do not
appear to me indecent (improper). I have been a matron of a hospi-
tal—the only position in which a woman is really in charge of full-
grown men, and that does not appear to me to be indecent. I have
lived a more public life then ever queen or actress did. And that does
not appear to me to be improper. But it is improper to my mind to see
a man’s on a woman’s portrait staring, doing nothing, in an idle
assemblage of men or women or men and women.

Editor: Nightingale frequently had to write discouraging letters to
“ladies” who wanted to nurse without taking the training required.
For example, to a woman who requested an interview with her to
enter military nursing she replied: “We do not look out for situations
for ladies—we train them for situations.” She suggested that her cor-
respondent contact the superintendent at the Netley Hospital, who:

would give you every information you need, either by letters or oth-
erwise. She is extremely anxious to find superintendents. But then
they must be trained. The same thing I can say for ourselves. We
desire to find ladies to be trained as hospital superintendents, for
whom there is an ever-increasing demand—with good salaries—for
hospitals both at home, in the colonies and in India. The demand
is, in fact, far beyond our power of supply. The Society of St John’s
House experiences a similar difficulty.”’

Source: From an incomplete letter to William Farr, Wellcome Ms 5474,/112

[18677]
I have always said to Mrs Wardroper and to Henry Bonham Carter our
object ought to be to take any woman from any class of any church
(provided her qualifications are suitable) and train her as well as we
can, and then make the best bargain we can on her behalf for pay.

78 The mythical Atalanta refused to marry anyone unless he first defeated
her in a race; a defeated suitor had to die.
79 Letter to an unknown recipient 16 February 1867, App Mss 45800 £46.
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Source: From a letter to Dr H.-W. Acland, Convent of Mercy, Birmingham

20 January 1867
Private. I will try at once to answer (from experience) your questions
as to admitting “ladies” into a hospital to learn nursing:

1. It answers perfectly provided (a) they are admitted not qua
ladies, but as members of a training school, as are other probationers,
in short, (b) let them be admitted, not as amateurs but as going
through a regular course, carefully laid down, with regular tests (i.e.,
practical examinations) to end in trying for a regular certificate; (c)
no difficulty can arise about religion if the care of the sick and not the
care of their own souls is the main motive and qualification.

(Sisterhoods have succeeded or failed exactly in proportion as the
“sisters” have been there mainly as nurses or mainly as members of a
religious order, “sisters” of a sisterhood.) If the latter, then all sorts of
ridiculous trivialities (fanciful rules, peculiar “vestments” and the
like) must form the tie of the sisterhood (which binds it together) and
not the care of the sick, which is their professed object.

Practically, there is but little difference between the religious scru-
ple of the “sister” who neglects her patients for her rule and the irreli-
gious scruple of the nurse who neglects her patients for her drink.

(d) But nearly everything depends upon your matron, both upon
what she is personally and upon what she is officially. Unless she is the
acknowledged, qualified and capable head of the nursing, unless she
is commander-in-chief and the ward head, nurses her regimental offi-
cers, unless there is an organized system of nursing under her, into
which probationers are admitted, after selection, and with a view to a
regular course, unless the same standard is required from all the pro-
bationers, be they “ladies” or women who are to earn their bread by
it, experience tells us that to admit persons to learn is a mere fiction,
both as to themselves and as to the hospital. They don’t learn. The
hospital does not teach. And, what is worse, all sorts of confusion are
introduced into the hospital, justifying the repugnance and opposi-
tion of the medical officers to this kind of thing. I have no doubt you
will understand what I mean with half a word. I will add however,

2. With regard to (a) and (b): I have frequently been asked to
admit ladies (into hospitals I have been connected with) “for three
weeks”! I was once asked to admit the “Bible women”® “for ten

80 By 1867 there were 267 “Bible women” at work, of the Ranyard Mission,
founded in 1857 by Ellen Ranyard to bring Christianity and good hygiene

to working-class women.
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days”!!! It is an extremely common thing for ladies and even nurses to
ask to be admitted for two [to] three months. I have constantly
declined entertaining these applications. Nothing but a smattering,
no real standard of good nursing, can be attained in that time. And
the hospital order is upset for what benefits no one. Besides, the fault
of our English ladies is smattering-dilettante work. And what a pity to
pander to this!

With regard to the two [to] three months I am constantly obliged
to keep our training matrons up to the mark, viz., to refuse this, except
as an exception, to remember that quality and not quantity is the object
(in the nurses we train). Our period of training is twelve months at
the least. And, whatever period of training you decide upon at your
hospital, I would strongly advise you never to depart from unless by a
written decision of your committee or governing body, for that partic-
ular case, constituting it an exception—constituting it also an excep-
tion, if your probationer, be she lady or not, does not “go in” for a
certificate.

Also, we require a written engagement, after a part of the proba-
tion is passed, that the probationer intends to devote herself for --
years to the nursing of the sick. If this is departed from, it should be
by a formal, written permission, given by the body which grants the
certificates. A hospital is a place of very serious work, and not at all a
place for any religious or other freak.

3. You will understand me too when I say: Never let your chaplain
be your matron, nor let your medical officer be your matron either.
Let the chaplain keep to his functions, the medical officers to theirs,
and the matron to hers. Few of the difficulties which we have heard so
much of in late years would have occurred if this prima facie rule had
been carried out.

And I will say this, for the French R. Catholic orders (among whom
I have lived and served), that this rule is with them practically under-
stood and adhered to, in a way which puts our English sense to shame.
I cannot see that any difficulty can arise as to (c) if this rule be
observed. We have never had any difficulty. And we have had proba-
tioners of every church and sect almost. With regard to (b) again I
would say: don’t make any difference between your “lady” and other
probationers. This is not to say that a lady must scour and scrub. No
probationers ought to have scrubbing to do. Every probationer is
there to learn nursing, not housemaiding: to be a nurse, not a char-
woman.
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And, with regard to the other (so-called disgusting) little offices of
cleanliness about the patients, a “lady” must do them just like any
other nurse. She must not call another nurse to do them. And no
“lady,” no good head nurse that I have ever known, who was worth her
salt, ever shirked doing her share of this kind of work. Rather, she did
more than her share. A “lady” can’t learn by walking about the wards
and looking on—she must put her hands to the work at the bedside.

Lastly, I can’t think that any training can answer, if the probationers
(ladies or otherwise) do not live during the period of training within
the precincts of the hospital, under the charge and control of the
matron. But, as I have tried to say as strongly as I could in (d), unless
there is an organized system of learning under a capable and respon-
sible matron, the hospital is better without its pupil “ladies” and the
“ladies” are better without the hospital. As an engineer of ours said of
a Turkish fort (in the Crimean War), he had rather be outside than
in. I will not enter more into detail, because it is only wasting your
time and mine, unless the plan comes to some practical beginning. If
it does, I should be most happy to help in any way in my power that
you may desire.

In order to show what I mean by the necessity of having a regular
course, tests, records and certificates, so that we may know that our
probationers are really learning and from which we never depart,
except by an express decision of our committee, I send you some of
our forms, not as a model but as an example. We have improved on
one or two of these, as I think. And, if your plan comes into practical
action, I would, if you wished it, send you our last “editions.” I trust
that you will see that this letter is only for yourself.

As you may suppose, I have frequent applications, of the nature of
yours, from many parts of England. And people, after giving me a
week’s writing, after getting me into sundry scrapes with every con-
flicting authority, ecclesiastical, medical and matronal, by reading my
private letters at a “general meeting” (so that I have afterwards a
week’s “explanations” to do, like any mp) give up their plan—never
having known their own minds from the first. Latterly I have made the
rule by my friends’ advice, not to answer fully unless formally asked by
the governing body, which ensures at least some kind of serious inten-
tion. But this does not, of course, apply to you.

I deplore exceedingly, as I am sure you must, the abortive attempts
made by well-meaning individuals to introduce in different London
hospitals ladies to learn, without any system or organization whatever
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by which they could learn. They were just to “pick up” as they could,
like birds. It has, of course, only ended in discrediting the whole thing.

Editor: Expertise was always the main issue, social status only sec-
ondary. To an inquiry in 1869 about the establishment of nursing in
Buckinghamshire Nightingale explained:

It does not appear to me that the “lady nurses” ought to be the first
consideration, if at all. No “lady” or any other nurse will be able to
instruct others to much purpose in the theory or practice of nurs-
ing in the manner proposed, i.e., by taking up their residence in the
county town. The place to have the nurses instructed is at the county
hospital if not at some London hospital.

She suggested that they “begin by training one or two women, well
selected, not necessarily, better not, ladies.” Only when established,
and only if numbers increased might it be advantageous to “provide a
lady nurse” for general supervision.5!

In the introduction to an 1880 article, “Hospitals and Patients,”
Nightingale made it clear that “ladies” were welcome in nursing only
when trained. Hospitals were not made “to find a career for educated
women . .. as if the sick existed for ‘the ladies,” not ‘ladies’ for the
sick,” so that “‘so many ladies who want a livelihood may find one.”
Better to keep such “ladies” out of the nursing profession than be
guilty of “high treason against nursing,” which she described as mak-
ing use of “living bodies and souls in a mean spirit of ‘ladyism,’ that is
falsely ladylike exclusiveness . . . not to helping the suffering, or not to
this as a first object.” Ladies may not enter “as a privilege, claiming
privileges on account of their class.”%?

In a letter to William Rathbone in 1887 Nightingale noted:

The irresistible temptation seems to be, is it not? that where there is
private (paid) nursing too, the best nurses must be generally given
to the rich who pay, and the poor go “to the wall” in having the
poorest nurses, and where a large part of the income is derived
from the payments of the rich, this is more unavoidable by the
superintendent than it sounds. (N.B. “Ladies are more fitted for
district than private nursing) .53

81 Letter ca. 13 March 1869, App Mss 47716 £66.

82 According to E.T. Cook, The Life of Florence Nightingale (2:452), this article
was set in print but not published.

83 Letter 14 August 1887, App Mss 49623 £5.
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In 1892, when Nightingale was asked if a nurse being considered for
a matron’s position was a “gentlewoman,” she replied carefully, aware
that the patients at the institution, the Consumption Hospital at Vent-
nor, were of a higher class than workhouse or usual hospital patients:

In answer to your question I do not think Miss de Laney is what
would be called gentlewoman-born (though I remember your
remarking that her name showed an old family). But as for her
habits of thought and principles and to my mind speech, I think no
truer gentlewoman ever breathed.

Further Nightingale gave examples of Delaney’s tact in handling
people without offending them, kindness and insight.?*

Religious Communities for Women

Editor: Nightingale liked and got along well with nuns, Roman
Catholic and Anglican. She respected women who saw a religious life
as their vocation, but she did not see a typical convent as any kind of
model for her purposes. During her European travels she visited a
number of convents. She spent some months at the Deaconess Institu-
tion at Kaiserswerth, which again, much as she loved the experience,
she judged negatively as a model for hospital nursing.’> In Paris in
1853 she lived with the Sisters of Charity for several weeks. Nightin-
gale’s objections to religious communities, whether Protestant dea-
conesses or Roman Catholic or Anglican nuns have already appeared
in correspondence with Caroline Stephen (see p 41 above); there is
further material in Theology (3:298-318) and the letter to Dr Acland
above. The issue of interference by church authorities in the Anglican
order of St John’s House appears in the midwifery section and is dealt
with also in Theology (3:444-79).

In outlining to Selina Bracebridge, in 1853, a hypothetical commu-
nity to run the institution at Upper Harley St., Nightingale specified
that entry must be possible for women of all classes as sisters, unlike
the case for Catholic and Anglican orders which were limited to
“ladies,” conventionally requiring a dowry from the family to support
the nun. She thought that the provisions should take into account the
different financial resources and difficulties of possible members (see

84 Letter to Henry Bonham Carter 8 May 1892, App Mss 47724 f48.
85 See European Travels (7:489-602).
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p 530 below). She proposed what she considered to be “absolutely
necessary, if all classes are to be admitted (as I hope), as sisters,” i.e.,
as full members and trained nurses. There should be opportunities
for women to enter as servants without a serious vocation, again with
the possibility of the person being accepted later as a sister. She noted
that “no Catholic order ... not even the St Vincent of Paul, receives
those who have been in service [domestic servants], as sisters.””86

In fact this plan was not proceeded with at all, and hardly needed
given the small size of the Harley St. institution. It serves to show that
Nightingale was seeking some kind of community to support single
women in nursing. The religious activities described would support a
spiritual life, but the focus would clearly be work, definitely not the
numerous services from morning to night as in a typical convent,
and which Nightingale saw as precluding a serious commitment to
nursing.

Here we present two short items: on the merits of secular versus
religious training for nurses (whether Protestant or Catholic nuns or
deaconesses) and much lengthier extracts from the Rule and by-laws
of a French nursing order (made in 1853 when Nightingale was in
Paris). These extracts show both how rigorous the life of a nun was,
and how little place was left in its heavy schedule of prayer for actual
hospital work. Material on a religious community dealing with *“peni-
tents” (also gathered while in Paris) appears at the end of the section
on the regulation of prostitution.

The extracts show their derivation from a French document.
Nightingale apparently sometimes simply copied out the French
(here translated); in other places she seems to have translated on the
spot (indicated as “English resumes”).

Source: Undated note, ADD Mss 45845 ff17-21

[On religious communities:] The fact is that the only great error of
Pastor Fliedner is the main point of resemblance between Kaiserswerth
and the high church communities. The fact is that the great merit of
the “Romish charitable orders” is, what Pastor Fliedner lost sight of,
what St John’s®” has not lost sight of. The day has come when “woman’s

86 Theology (3:447-48).
87 St John’s House was an Anglican, high-church, religious order for women,
some of whose sisters nursed with Nightingale in the Crimea.
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work” will be taken up in the church not in the way our high-church
communities have done it, but in the way Mr Rathbone has done it.
And there is not a man in England who has done more than he, or as
much as he, for “woman’s work in the (true) church,” though his
work has all been secular.

I do not think the probability of marrying the difficulty that some
do. I am not sure that I think marriage one of the seven deadly sins
(though I hear it spoken of in the sisterhoods as if it were the other
thing). And I am very sure that our trained nurses and superintend-
ents are much more fit for wives and mothers than they would have
been without. If they fulfill their engagement, usually for three, four
or five years, I think we have no sort of right to complain. But, our
very best do not marry, they become so interested in their work that
they give it a lifelong devotion.

I am an old woman now, and have knocked about the world a good
deal. And my experience is that “vows” are a work purely gratuitous.
Those who devote themselves to the work need no vows to keep them
from marrying. And those who need vows to keep them from mar-
rying had better not make them. This is my experience. Agnes Jones®®
[was] just as little likely to marry as if she had made twenty vows.
Another coming on, though not yet with her divine qualities, who
needs no vows. With regard to sisterhoods, choice should be left to
idiosyncrasy of particular character.

Obedience: the best will always obey, for the qualities which lead to
the best obedience are the same as those which enable you to com-
mand, viz., love of order, a power of discerning the whole and the
relation of the parts to the whole an essential element in an organiza-
tion, a willingness to carry out the common good at any personal cost.
None who cannot obey will ever be able to command. For she who has
to command has to make more sacrifices to the common good than
anyone else. If she looks upon her command as anything but a ser-
vice, she will be the slave of all—she must be the willing servant of all.
But the service of obedience is far easier than the service of com-
mand, for the servant is the servant of one, but the superintendent is
the servant of all.

Health: Would not women have better health if they led more active
lives? Is there no medium possible between women who are ill

88 Agnes Jones, a lay Anglican, led the first trained nursing in a workhouse
infirmary, in Liverpool, and died on the job.
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because of overwork and those who are ill because of underwork?
Does Providence intend each of us to be the one or the other?

Source: From a letter to William Rathbone, Florence Nightingale Museum
(LMA) H1/ST/NC1/62/2

11 July 1862
Mr Howson® was so good as to send me his “deaconesses”” some time
ago through Miss Jones. Perhaps you would someday perform for me
the same kind task of thanking him.

I read it with the deepest interest. On the spiritual side I see noth-
ing wanting. But I could not but regret that he did not enter a little
more into the practical side, as, if this were done, it might almost
become a guidebook to this important subject. I mean, if he would
point out, e.g., the respective merits and demerits of having a reli-
gious training school for nurses in a secular hospital, and again in a
hospital of its own. In the latter, you avoid, I had almost said shirk, a
whole class of difficulties, while, if you bravely confront the rubs and
wears and tears of the former, you secure an infinitely higher object,
and, I may without contradiction assert, an infinitely better and more
thorough practical education for your nurses.

Thus I would not hesitate to say that Miss Jones and Miss
Merryweather, though the work develops itself much more slowly, are
laying a much safer cornerstone than the many German and English
Protestant and R. Catholic societies who train their nurses “at home,”
and who, if they have a hospital, manage it themselves. So the Augus-
tinians at Paris, who train at the Hétel-Dieu. And generally, both
French and English, from their act of common sense, train much bet-
ter than the Germans.

Source: Extracts from the Rule and other material of a Nursing Order, AbD
Mss 43402 ££123-30

[c1853]
[trans. from French] We must pray for all those for whom we have
some obligation, for all those who wish us some wrong, which we can do
only on applying strictly the intention to our offices. [English resumes]
The sisters are not to belong to any other confrérie. [trans. from

89 John Saul Howson (1816-85), priest and principal of Liverpool College,
presumably a reference to his An Essay on Deaconesses, 1862; he had deacon-
esses from Kaiserswerth working in Liverpool.
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French resumes] They must avoid faults, even the very least, that are
easily committed in this occupation worthy of angels.

[English resumes] No novelty can be introduced by the superior
every day for more than a month without the consent of the discrétes
[advisers to the superior], nor for more than six without that of the
chapter.

Two examens [examinations of conscience] morning and evening,
very carefully done, as these are a principal means. To be very short in
their confessions, making more resolutions to amend than scrupulous
researches into their sins, and if anyone is too long, let the superior
give her some method. If they want to communicate about their con-
science with some prudent person, the meére [mother] will be charita-
ble, without asking the subject of the com[munication].

[Let] all be careful to read every day a bit at a time [illeg] in a book
given by the superior, and they will read no[thing] without her permis-
sion. Besides their private readings, every day a reading aloud. Once
or twice a month [a] conference: the superior reads some rule [and]
the conference is upon that, or upon the manner of doing well [its]
daily business, the sisters either asking explanation or the superior
making them tell their opinion. In these conferences [they] must be
ready to answer when they are questioned, to transpose some point of
edification, principally when they are [illeg], to listen quietly and let
each take well the resolutions to no one but herself, what is said for
all. [These] are the helps to acquire the first part of our end, [the]
love of God. [We] come now to the perfect love of the neighbour,
which [is] the other arm of charity, or the other part of the end to
which we are all to aspire.

Let us pray for our institute and remember that its health depends
upon the health of all its parts. Therefore, if the heads put the work
upon the subs, if ambition creeps in, it is killing the whole thing. If a
factious sister, after having been several times warned, goes on, the
superior must assemble the chapter to impose the punishment before
all.

The superior shall be called Mother and shall call all the rest Sis-
ters. Let them never speak of each other’s faults, but if one person
perceives another in some fault, after having gently warned her, if the
fault is continued and is hurtful she may tell the superior, taking care
that it is with a great love of the person, that she has certainty and suf-
ficient proof—never giving to those du dehors [outsiders] a bad
impression of the house or of any individual in it. That there may be
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no murmurs, let no one speak either in private or in public of the sick
or the dress, treatment, nor of the work of any sister, nor of her illness
nor of any disorder which might happen, but tell the superior and, if
she must tell it in the chapter, let it be with discretion. Let no one mix
themselves in another’s business, nor reprove [illeg] without orders.
Let each receive what is necessary for her office with gratitude, and if
it is not proper, let them say so without complaining. If refused, they
will not apply to the mother nor to the chaplain yet what they want,
nor to complain without saying why they were refused or (if it is to the
chaplain) why they were rebuked by the mother. They will never tell
any fault of the house to the chaplain without the mother has been
told of this fault first. They are to preserve their mother’s authority, to
be always [illeg] and never for anything granted or refused. . . .

[trans. from French] We must assist the sick with a heart full of
love, a gentle and joyful face, a promptness full of cheerfulness, avoid-
ing the most diligently possible a hardness or insensibility to the ills of
others, which lengthy contact with the sick customarily induces if one
is not on one’s guard, comporting ourselves in such a way that the sick
person knows that we serve her without disgust, but with pleasure,
however long and difficult might be the sickness. On the other hand,
the sick must be obedient to the doctor and nurse, giving testimony
by their humility and patience that they accept the illness as a gift of
God, not seeking any superfluous comfort, mortifying themselves with
courage, embracing the cross of the Son of God with love, and giving
all the care of themselves into his holy providence.

[English resumes] Humility consists not only in recognizing one’s
own faults but being glad that others should recognize them too, glad
to be [f]ound fault with, never excusing oneself, receiving blame with
a true feeling of one’s deserts.

Let no sister speak of herself, of what she has left, of the affairs she
has treated [?], nor of her temptations and difficulties, nor of any
extraordinary favour, excepting to the superior, of whom she will not
conceal the good or the bad to which she feels herself inclined, that
she may be succoured in her wants. She must be glad that all the
faults which have been remarked in [he]r, should be told by anyone
whatsoever to the superior, without [he]r asking or trying to find out
from whom it came. When the [illeg] shall reprove them, let them
never show in any fashion [illeg] they are not glad. Let them detest le
respect humain [human respect] and kill as quickly as [illeg] les petits
désirs [the little desires] to be loved or more prized than the others,
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[illeg] this into a desire to be despised, by a real feeling of their
poverty.

The superior’s assistant will go first, all the others taking their place
by the length of time they have been there: sisters first, probationers
next, servants last.

[trans. from French] They must study themselves diligently, not to
appear now joyous, then suddenly overcome by sadness, passing from
one extreme to the other, but they should guard, in the bottom of
their heart, an equality of spirit, in the inequality of sentiments, always
to show to persons outside peace and tranquility, to be humble and
serious, as persons whose attention is continually toward God, but
always be serene and joyous, giving witness to their interior peace.
They should not touch or kiss one another, not even in jest, nor as a
sign of friendship, except at comings and goings. All will make a bow
to the mother each time they meet her, and salute the others with a
modest bow.

[English resumes] Don’t they spend their whole time in speaking
of one another. If you could get them to make a vow that, for six
months, they would not speak of another just for an experiment. The
liberty of speaking continually does indeed bring the worst conse-
quences. Why you may say that everything comes from that—that,
without that all would go right. . . .

[trans. from French] Let their speech be quiet, let them cede one
to the others, never contesting or debating, not by a word, or a ges-
ture or sign if some sister is opinionated, or refuses to do her duty.
One must not argue with her but gently advise the superior.

[English resumes] Let the superior change the rooms of the sisters
as often as she finds necessary from such considerations as these,
never being obliged to give any reason but their improvement.

Let their laughter be modest remembering [trans. from French]
but smiling sometimes to please the Son their spouse. They must add
no affectation in their personal habits and clothing. They must not be
curious to see what their companions do. Coming and leaving they
must draw no attention to themselves, not speaking so loudly that the
sisters will be distracted. Our silence is not just to avoid unnecessary
words, but much more to banish far all vain relations with creatures,
occupying our thoughts and desires as much as we can with God, and
with His beloved citizens of heaven, so that we may say with St Paul

that our conversation is in heaven.%

90 An allusion to Phil 3:20.
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[English resumes] Silence must be kept in the chapel, dining room,
dormitory and chapter and, above all, after the evening’s recreation
till after the morning prayers. If anything must be said, let it be said
short and low. The liberty of speaking continually brings the worst
consequences and is a sign [trans. from French] that a soul is dissi-
pated and that it has no taste for relations with God, who seeks frequent
conversation with His creatures.

[English resumes] Let no one speak to those, du dehors [outside]
of what is done in the house, unless by desire of the superior, nor ask
their advice without leave, nor listen at the parlour, nor ask what has
been said there, nor speak of what has been done in chapter, nor
guess or conjecture what has been done by the discrétes [senior pro-
fessed nuns], but throw themselves into the arms of God.

[When] the sisters go to see anyone or anyone comes to visit
[them] they will first ask God for His blessing, then try to bring for-
ward [illeg] discourse to excite to good works, that the visitors may
perceive that they have no longer any taste for the vain and curious
conversations [of] what is done in the world. ... No visit shall be
made without the order of the superior. No visit shall be longer than
% hour. There shall be a clock for this purpose.

No one shall eat and drink out of hours, without permission. Sisters
shall serve at table each one week and wash up each [illeg] week except
on Sundays, when the servants shall wash up. There shall be no differ-
ence made in food for those in health, [illeg] between the superior
and the sisters, except that the superior shall be served [illeg]. . . .

An hour’s recreation twice a day (?). They are to dissemble their ill
humours to accommodate themselves to the good inclinations of the
others. Let them never speak all at once, nor interrupt, but let them
listen to one another, and let those who speak too much remember
that they sin, that it is a great impropriety to interrupt the others, and
a pride to talk incessantly, without giving time to the others to speak
in their turn. It shall not be permitted to bring any news about the
poor or the patients, which shall be a bad example.

Seven hours they shall sleep before they go to their patients, every-
thing shall be in good order in their rooms, which they will sweep
once or twice a week.

Six converses [lay sisters] to thirty professed. The converses will be
under the assistant.

[trans from French] They must support each other in their faults,
but not encourage each other in wrongdoing without pretext of
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friendship or compassion. [English resumes] Religion treats and
serves them comme les filles bien-aimées [like well-loved daughters];
let them work [trans. from French] with as much consolation they
would use in God’s house, in occupations where they are united with
God with a sweet internal order.

[English resumes] It is difficult to know which of the two must have
most patience and devotion, the patient or the nurse—both have such
real opportunities for impatience and coldness. But Jesus says that the
patients are his other selves and that we serve him in them. With what
affection should we not serve Jesus Christ if he came back? With what
affection did not his mother serve Him? How he loved the sick and
the poor that he should say that?

We imitate Christ, “having mercy” upon him too; we save souls as
well as for him; we have given all to the work of God and must not
draw back the prayer which is carried upon the wings of mercy
[pre]sents itself boldly at the throne of God.

[illeg] The sisters never sit upon the patients’ beds, nor [must they
be] laches or abattues [slipshod or despondent], but let it be read
upon their faces the joy they have in serving Jesus Christ. Let the sis-
ters have a holy contention who shall serve the sick who are most
revolting, obtaining victories over themselves worthy of their calling.

Let them edify, not scandalize, the visitors, answering shortly any
questions, saying simply that they have not leave, and referring them
to the superior. Let them use the same retenue toward the chaplain.
Let them never lose their time in laughing with the patients, nor in
making curious inquiries, nor make herself too easy or light-mannered
with the visitors.

Let the sisters know some true stories, which excite to the horror of
sin, to confidence in the goodness of God, examples of those who
have loved suffering, and been resigned to the will of God in their ill-
nesses. But let them never be troublesome, speaking too much or too
loud. Let them be able to suggest to the patients short acts of hope,
acceptance of their sufferings, etc., Y4 hour instruction to the patients
every day. As the dying can sometimes hear without being able to
make a sign, let a few words be frequently said near them. The sisters
must strive that all patients they send away with health of body may
also take with them health of soul.

Hospitaliere/head nurse, who must nurse the [illeg] patient like
Jesus Christ Himself if He were sick. At 7 o’clock at latest she will
inform those who are to sit up of what they will have to do with each
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particular patient, giving them what is necessary for the night. She will
tell the superior at meals what is necessary for each patient. She will
then go to each bed to see if anything is wanting to their meal and
supply it. She must take notice whenever any sister is too free with the
patients or surgeons, and after having warned her two or three times
must tell the mother, no fault being small in this respect. She will
receive and accompany the doctor during the visits, the apothecary
sister being present, who will write the prescriptions in the vulgar
tongue’! in a book which she will [illeg]. She will send away no
patient without the permission [illeg] the doctor and superior, and,
this being registered, she will cause [illeg] prescriptions to be exe-
cuted and see that each patient has them regularly, unless a notable
change should take place in a patient.

She will take care of all the furniture of the hospital, as belonging
to the Son of God, and give a register of it every year to the mother in
her inventory. She will receive the linen from the wash, keep it and
distribute it to the sick at the proper time. She will keep the hospital
clean and sweet, open the windows at proper times, see that the slops
are emptied and that no linen or anything indecent is ever lying
about.

She will see that the chaplain visits once a day at least all the sick; if
he is negligent, she will warn the mother. She will not stop to talk with
anyone who visits the sick, not even the chaplain, longer than is neces-
sary to answer their questions shortly, discreetly and civilly. If anyone
is troublesome to the patients, she will tell the mother.

When there is the sacrament, she will take care that everything is
solemn, clean and neat, even more than usual. She must never be out
of the hospital, must see that the patients have prayers read to them if
they like it.

In the men’s rooms, no sister shall, under any pretence, go except
those who serve there, nor any after 8 p.m. If any sister has orders to
go there, she must be accompanied by one who is there. A bell must
ring into the men’s wards, to give notice to the sisters there, if any
other sister wants anything. No sister is to stop to talk with any of the
infirmiers [male nurses], and if she does so, either the infirmier must
be sent away or the sister charged. Nor is any infirmier to talk with the
female patients.

91 That is, in French, not Latin.
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Nightingale’s Draft Novel

Editor: Nightingale’s three-volume Suggestions for Thought has fascinated
its readers from the very few who were permitted to read it during her
lifetime to the large number who have read excerpted versions of it
from Ray Strachey’s publication of “Cassandra” in 1928 on through
several publications in the 1990s. Since the full text, with related
material, appears in a later volume of the Collected Works, our attention
here is confined to an early draft, 1850-53, which Nightingale then
put aside. The writing dates from that bleak period of her life when
she was not permitted to work, so many years after her “call to ser-
vice” in 1837. This is a handwritten draft, in the form of a novel, with
characters, dialogue and the setting of scenes, albeit heavily in the
genre of a novel of ideas. The result was too talky and did not work
(Nightingale herself loved adventure stories). Whatever one might
think of the style, the overuse of adjectives and laboured exchanges,
the desperate message that is its main theme comes across with force.

Nightingale then removed all the dialogue and flowery descrip-
tions when she had the text printed for comment. Preparing the
manuscript for the printers she simply struck out the quotation marks
and characters’ names. ‘“‘Portia said,” became “It is said,” etc. As a
result, it is not always clear who is speaking in these texts, for often
only the person addressed is named (‘“dear Fulgentia, you say ... 7).
The lavish settings do not appear in the printed Suggestions at all.

Nightingale referred to Suggestions for Thought as her “novel” and
her “tailor’s novel” so that commentators have thought that she was
influenced by Charles Kingsley’s Alton Locke, Tailor and Poet: An Autobi-
ography, 1850. Cook in his biography, however, stated: “Of the novel,
no manuscript has been found among her papers,” either a (rare)
mistake or he was not given access to the material (which was
deposited with other papers at the British Library). Cook went on to
explain: “It may be conjectured that the form of the novel was aban-
doned after 1852, and the theme treated instead in the pages of ‘Cas-
77 (1:119). To be precise it seems that the novel form was aban-
doned some time after the death of Nightingale’s grandmother (25
March 1853), for that date appears near the end of the text. Much of
the material was indeed recast into the third person and included in
the printed text of 1860, but much—the most personal, that in dia-
logue form with characters, that is, the novel aspects—was simply
dropped. Undoubtedly some, possibly much, was destroyed, for there
are great gaps in the story, as will be evident in the excerpts below.

sandra
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The work is of interest in this volume for the main characters in the
first section excerpted are three intelligent and serious young women,
if with amazing names: Fulgentia, Portia and Columba. Two married
sisters, Mary and Kate, play minor roles as conventional wives. The
mother is the first narrator and the father appears in dialogue later.
Historical characters also contribute dialogue in places: Ignatius of
Loyola, Jacob Abbott, Auguste Comte and Harriet Martineau (a Roman
Catholic, an evangelical and two agnostics respectively). That mate-
rial, however, is not included here as it survived with less change in
the final, more philosophical, text.

The name “Cassandra” of course comes from the failed prophetess
of Troy whose warnings were not heeded and who herself was killed.
In the printed text it appears as the title for the long, anguished essay
on the destructiveness of the family. In the draft here she appears ini-
tially as “Aunt Cassandra,” who tells “something of the difficulties of
a ‘Daughter at Home,” as her mother had told something of those of a
‘Mother at Home.” %2 “Aunt Cassandra” appears once more in the
handwritten text: “There He has been through His life, with His
hands in the hearts of my poor Aunt Cassandra all through her life,”
changed for printing to “in the hearts of the poor suffering human
beings all through our life” (£172).

Thanks to all the crossing out, the name “Cassandra” appears only
once in the text itself of the printed version. Because it remained in
the title it survived in the table of contents. It also appears in the sub-
headings and sidebars, such as “Is this all Cassandra has to complain
of?” and “Cassandra preaches on Marriage.” The last section is titled
“Cassandra dies.”

To add to the complications, another source for Cassandra appears
in the second section excerpted below, now as the choice of name
taken by the character “Nofariari” shortly before her death. Her
unhappy story is the same as that of the frustrated, purposeless life of
the wealthy young woman with brains and commitment in the first
segment. Now the story is told by “Fariseo,” Nofariari’s brother, who
had asked her to explain her unhappiness to him. He then wrote it
down shortly after her early death, at age thirty.

92 Draft novel, AbDp Mss 45839 f90; in the printed text there is no reference
to either but simply “We have heard something of the difficulties of a

LT}

‘Daughter at Home.”” . . .
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It is not clear what if any relation the two sections have to each other.
Possibly there were two draft novels? Such as they are, the excerpts show
an attempt to write of ideas and aspirations in the first person and to
conceive of an appropriate physical setting for them (Nightingale bor-
rowed from the Italy trips). The social level depicted is her own, the
wealth and the constraints of a wealthy family all very personal. The ball
scene early on is a good example. So also is the statement by a character
that she longed for a man’s education, and thought of disguising herself
and going to Cambridge, Nightingale’s father’s university (see p 114
below). We see a frank condemnation of her mother’s life, with the admis-
sion that she, on marriage, could not expect to do better. In the printed
text this becomes an impersonal “many a woman” (see p 118 below).

Marriage between first cousins is an issue here, one treated in
detail in Society and Politics. The discussion about inheritance is reveal-
ing, where one daughter pleads for Fulgentia, the character most like
Nightingale, that she should not have to wait for her parents’ deaths
to inherit, which might not be until age fifty or sixty. Nightingale in
fact was thirty-three when her father finally gave her an annuity, in
1853 (after the writing of this draft). She was over fifty when her
father died, nearly sixty when her mother died. Again the printed ver-
sion makes no mention of her own family but only the “mother.”

There are flights of fancy, even escapist dreams, which Nightingale
hated in herself. There are beautiful maidens, magicians, an enchan-
tress and phantoms. Romantic, Italian, settings are used, drawing on
her earlier European travels. Images from Renaissance art are used.
We see, in short, quite a different side of Nightingale from the prosaic
nurse, statistician, reform advocate and administrator.

There is very little action in the surviving manuscript (how much
was destroyed or lost is anybody’s guess). At the end of what we do
have, Columba, the defender of Roman Catholicism and religious
orders, has made her decision not only to convert to Roman Catholi-
cism but to become a nun, a Sister of Charity.

The purpose of publishing this draft material here is to bring out
Nightingale’s views on women, their place in life and God’s intentions
for them, as she had then developed them. Selections have been
drawn from a 276-folio British Library volume, focusing on those
excluded from or drastically amended in the eventual Suggestions for
Thought. The ellipses show where material has been dropped because
it is in the final, less altered, printed version. <> indicates included
material, with a footnote giving the modification.
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Source: Excerpts from a draft novel, Abp Mss 45839 ff33-56, 69-77, 115-17,
133-34, 150-51, 194-95

My daughter and I were walking together. The high south wind was
hurrying by, the sun shining bright and hot in the cloudless heavens,
but the air was filled with a fog of dust carried before the gale, which
blew ceaselessly, fiercely, like a destiny never weary of suffering—so at
least said my poor foolish girl. The dust formed into whirlwinds and
whitened all the fresh grass and the yellow spring buds which were
coming out. “So it is with my life,” she said. “The wind has blown
down all my supports and hopes and plans. The dust has dried them
up. But the sun is still shining high in the heavens and the fresh wind
is still blowing.”

“How often I think of our Saviour’s temptation,” she said.”® <“It is
the epitome of all life. It, as it was no doubt, the epitome of his own,
which he told his disciples in that form. A sensitive, noble, spirit could
perhaps hardly bear to tell it in that form.” “But how can you,” I said,
“have the experience of our Saviour?”%!>

“Have not we all?”’ she answered. <*Do not we live for forty days,
often for as many years, in the wilderness, seeking bread and finding
none? Have I not lived these many, many years trying to find bread in
society, in literature, the literary trifling of a civilized life, in the chari-
table trifling of a benevolent life, in the selfish elegance of an artistic
life? Have I not, in these deserts, these long, long weary years, tried to
pick up food, and at last, craving and despairing of anything better
have I not eaten that which was not bread—have longed for applause
and sympathy for that which is not good—the vulgar distinction of
social praise, the temporary forgetfulness of excitement?

Christ was never satisfied with anything short of the highest. He
resisted the temptation which presses so sore on weaker minds, of
making stones into bread. Then comes the temptation to make the
great leap—inconsiderately to disengage oneself thoroughly and
entirely from this life of starvation. With some this temptation comes
first, with others later, as St Luke has it. But in all, it comes from a reli-
gious impulse, as it was from a “pinnacle of the Temple” that Christ

93 An allusion to the temptation of Jesus in Matt 4:8, which followed the forty
days in the wilderness.

94 2:205: but in the third person and no quotations.

95 In Matt 4:5.
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was tempted to throw himself down. And it is in “the city,” not of soli-
tude, that such resolutions are generated, from the monotonous tri-
fling of commonplace intercourse.?®>

<Three times I have tried to take the great leap. Once, fourteen
years ago, when I longed for a man’s education at college, and thought
of disguising myself and going to Cambridge.””> <Once, seven years
ago, when I endeavoured to enter a hospital to learn my profession
there, in order afterwards to teach it in a better way.”®> <And once
when all other “trades” having failed, with all my hopes blighted and
all my plans destroyed, I resolved to try marriage with a good man,
who loved me but who would initiate me into the regular life of the
world.”%>

“And why did you take one of these leaps, my child?” I said. “The
first I myself had not courage for. The second you, of course, would
not suffer—and I gave it up! <It cost me my life, if by life is meant all
spirit, energy, vitality!?’>—the vocation was so strong in me. I had
thought of it ever since I was six years old—I might have been the
Howard!%! of hospitals, which I mention, not, I think, from any puerile
vanity now but merely because I believe, in that case, <while the voca-
tion would have been the angels’ wings to bear me up and I should
not have dashed my foot against the stones.!>> <Oh! if I had done it
what a different creature 1 should have been.!®> But you could not
tell that. I do not blame.”

“Oh!” said I, “How I wish you had some sensible man to talk to
you, whom you would listen to, who would convince you of the folly of
these ideas. You talk of Howard. What good did Howard do? Did not

2 (¢

96 2:205-06: without quotations and with “we” instead of “I,” “ourselves” for
“oneself.”

97 2:206: Women sometimes try to take the great leap . .. they long for and
sometimes.

98 Nightingale described in a letter to Hilary Bonham Carter, 11 December
1845, her thwarted attempt to learn the practical aspects of nursing for a
few months at Salisbury Hospital (Cook, The Life of Florence Nightingale
1:44). The wording in the printed text (2:206) is: They endeavour to enter
institutions, to learn a charitable profession.

99 2:206: with “they” instead of “I.”

100 2:206: Disappointment often costs a woman her life.

101 John Howard (c1726-90), prison reformer.

102 An allusion to Ps 91:11-12, quoted in Matt 4:6; 2:206. Now slightly
reworded and in the third person.

103 2:206: If parents would let their daughters. . . .
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the prisons remain in the same state as they were for a century after
all his efforts?” She made no answer to this and we walked a long time
in silence by the side of a little stream, which ran over its rocky bed in
the midst of the high, uncultivated, barren moorlands. At last we
came to the rock where, leaping over a fall of three hundred feet, it
fell with a tremendous noise into the boiling dark bottomless chasm
below. But drifting on the air and sparkling in the sun were a thou-
sand bright rainbows on the spray.

“Yes” she said, “how like the course of that little stream is to ours!
The ‘devil’ shows us the glory of the ‘kingdoms of the world.’!* It
comes sometimes in the shape of the vanity of colloquial or literary or
social distinctions, of reigning by the intellect or by the word or by
love—oftenest, to the woman, in that of power over a heart. It comes
in the desert, is most seductive to those who live out of the common
vanities of life and it comes, with overpowering force, upon those who
have long wanted for bread and found nothing but stones. Christ
resisted the vanitous devil, but how few do, when weary, faint and
wounded, having prayed every day for their ‘daily bread’ and found
none, they see how almost any reputation is to be made by cleverness
and none by wisdom, and yield to the temptation!”

<In the evening we were at church, for it was Easter Day. “I like
going to church at night, when it is lighted up,” she said, “for the
light reminds me!%> of the times when they worshipped in catacombs
and in dens and caves of the earth, they of whom the world was not
worthy, as St Paul'?® says—I should say of whom the world was so want-
ing of a saviour. <It reminds me of the first churches in the third
storey below the earth in the catacombs at Rome, where they
renounced the beautiful life of the sun and the campagna and lived, a
greater sacrifice than to die.” ... 197>

The first of May, on Easter Monday, we were at a ball. Up and down
the splendid marble staircase, brilliant with lights, the air heavy with
the perfume of hothouse flowers, passed pale, sad fair figures, floating
in light draperies and crowned with wreaths. The buz, the warm and
loaded atmosphere, the music, the pomp of dress and luxury, the
beautiful figures moving about contrasted strangely with the grave

’

104 In Matt 4:8.

105 2:207: Going to church at night, when it is lighted up reminds one. . . .

106 Heb 11:38.

107 The catacombs are extensively described in FEuropean Travels (7:215-17,
269-73); 2:207 in the third person.
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melancholy countenances of the dancers. Here and there a girl, quite
young, pleased with the light and flowers and motion, the atmosphere
of riches or a vulgar matron triumphant in her success appeared to
enjoy themselves really.

Fulgentia, white as the pearl which glistened in her dark hair,
looked that night like Correggio’s Magdalen!%—as she stood for one
moment at the door of the London palace the resemblance struck me
particularly. Like that picture there was nothing but the dark back-
ground behind her, typifying the darkness of the past. She had gone
through nothing but darkness—the sharp stones of the courtyard
were in front, for there was nothing before her but a hard, stony,
struggling life. The light was upon her face and she looked straight-
forward, far out into the night as upon a distant point on which all
her faculties were concentrated, all her thoughts were absorbed. The
future was everything to her. She had no other thought or hope. I
noticed the peculiar expression of her countenance as we stepped
into the carriage and I asked her whether she did not like society. She
pressed my arm and said:

<What has “‘society” done for us? What is the mission of society? of
mankind? To civilize and educate us. How does it fulfill this mission?!*’>
Did you see those “women on the street”? Those who have com-
mitted actual crime it takes possession of, and either makes away with
or condemns to a place where they must lose all hope as well as all
desire of reformation. <One would have thought that society, which
had done so badly for them in their childhood, would now have
wished to remodel them> and repair its error. <Not at all. That is not
the question. To punish them is all that is wanted. They must go
where the poisoner becomes corrupted and the forger loses all feel-
ing, divine and human. They must be punished by being deprived of
all lingering claims to being thought human creatures and our sisters.
“From him that hath little shall be taken away even that which he
hath.”!!% But if indictable crime has not been committed, what does
society do? What protection does she give those wretched women?
What constraint does she put upon those men who make them what
they are? Does she ever turn a shy look upon them? Not at all. On the

108 Allegros Antonio Correggio (1489?2-1534), described in European Travels
(7:482-83, 486); Nightingale’s print of this painting she left to be divided
with other prints between cousins Alice Bonham Carter and Elinor Dicey.

109 2:209: and not in dialogue form.

110 A paraphrase of Matt 13:12.
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contrary. She throws open the doors wide to them, vicious as they are,
and like the beggars whom she puts in prison, while she praises those
who give to them (curious anomaly!). . .. 11>

The next morning they were all sitting in the drawing room, read-
ing and working and visitors coming in and out. She had been doing
her part with the latter and came into one of the large embrasures of
the room where I was writing. The sun shone in through the lofty win-
dow, which was full of flowers, the large white azalea like a Grecian
statue opening its rounded fair snowy petals to the sun, with its rich
and yet delicate forms, like a beautiful antique, in calm, deep, yet not
melancholy meditation, rejoicing like the sun of Homer, yet philosophi-
cal like all his heroes—the grand casts of antique happiness, of power-
ful, not frail, beauty, grave, imaginative, but not dreamy or sad, upright,
not drooping, with open eye, not bent head. The crimson geranium,
like the passionate Italian, with its warm colouring and crimson robe of
12 rapt in ecstasy, rapt in pure
contemplation, in impassioned religious enthusiasm, and the “Venus’s

divine love, like Titian’s devout Virgin,

hair” fern, like the dreamy maiden of the north, hiding itself in damp
and solitary crevices, hiding the seeds under its bosom, which are to
fructify over the world, always incomplete and dissatisfied, never
bringing all its seeds to perfection at once, showing no flower, with
rolled-up germs of future leaves, yet graceful in its fragile beauty
beyond all other daughters of the earth: the Mediterranean heath,
like the pale ascetic, with its rigid leaves, and sharp points.

She was arranging all these plants for she had a love of art and of
beautiful forms which I never saw surpassed. I spoke to her—I spoke
first about the plants which she characterized in the way I have
described, then about her morning’s work, which was the epitome of
half the mornings of her life.

“My past life?”” she answered. “Oh! If we lived in a race which knew
how to employ my power of work instead of frittering it and repress-
ing it, how different it would be. But now, when it has a member with
a great power of work it is disagreeably surprised, it does not know
what to do with her, something extra and troublesome, which it had

111 2:209-10: with omissions as indicated; “women on the street” becomes
“fallen women.”

112 Titian (c1490-1576), possibly his Ancona Virgin, which Nightingale pre-
sumably saw when in Ancona in 1850 but did not describe; see European
Travels (7:361); she left her reproduction of this painting to her cousin
Margaret Thyra Barbara (Smith) Stephen.
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rather were not there. The will is not intended to be frittered away in
little decisions about every moment. It is meant. . . .

The youngest of my girls, Mary, has by far the richest nature of the
whole family. She is always at the bottom of the ladder. In fact, it must
be so for those natures which have the strongest affections, and they
cannot bear not to please the others, not to be in the same key with
the others, and therefore they follow where they ought to lead. . . .

Of my life I was thoroughly weary. The ennui of existing was too
great for me. I who could have done everything—now I can do nothing.
Well, be it so! If it is right that I should die to show the effects of this
killing system, I am resigned, I am glad. . . . <I could not resign myself to
lead the life I had seen my mother lead, I had seen every woman about
me lead—of manufacturing parties, laying out the grounds, reading the
newspapers, superintending children whom they could not influence,
servants whom they could not manage, schools which they knew noth-
ing about and seeing them all fail.!'*> (I knew I should do no better, but
perhaps worse.) <And this unsustained by any real deep sympathy with
the good man she had married. He was thinking of other things—he
did not cause her to partake his ideas and plans—except indeed his
desire to have such and such a person at the house, such and such a dis-
position of the furniture or the garden.!!*> I had no faith in myself that
I could lead a better married life than this—though I really loved.

I hoped, I wished, I prayed for a better destiny—I could not give up
this trust. Oh God! what despair I have since felt in having given up
what I might have had, woman’s natural strength and solace, and in
attaining nothing else. <How I did labour for a profession. How I did
struggle to open to women the paths of the school, the hospital, the
penitentiary, the care of the young, the sick, the bad—not as an amuse-
ment, to fill up odd times, to fancy they have done something when they
have done nothing, to make a sham of visiting—but!!>> as the Roman
Catholic Church (whose name I hardly venture to pronounce in your
presence), systematically, as a reality, an occupation, a “profession.”

And how much good does your R. Catholic Church do, I asked,
with its systematic encouragement of beggars, its making the people
dependent, its hideous demoralizing influence, in the giving away of

113 2:214: Many a woman cannot resign herself to leading the life she has seen
every woman about her lead, of composing parties. . . .

114 2:214: in the third person and slightly reworded.

115 2:215: Such a woman longs to find a profession, and otherwise in the third
person.
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alms? “That is the harm it does, not the good,” she answered. “I was
afraid to bring up her name, because of all this harm. But I am con-
vinced that the hold she has upon female minds, especially at this
time, is from the vocations, the real work, which she opens to them.
<What does our church do for us? As for me, I can say what has she
ever done for me?” . .. 116>

We broke up the conversation for she had to dress to go to a mar-
riage, where she was bridesmaid. For description see Sir Charles Gran-
dison."'” “What a dangerous and hairbreadth speculation it is,” said
she to me as we drove back “to bring up children on the plan of
doing a thing because ‘you like it.” Because ‘it pleases you.” What does
it signify whether I like it? What God likes is the question, not what He
likes by an arbitrary fancy as we often imagine, but what His laws, His
eternal, immutable laws, the expressions of perfect Goodness and per-
fect Wisdom, are for or against.” . . . 118

<Let then the question be not what Mr A. or Mrs B. or Mary think
but what God thinks, God’s laws.!'> Those are first cousins who were
married today—relations intermarry or persons with scrofula or insan-
ity in their families. <In the whole family, which is a very large one, the
question perpetually arose: “Does Elizabeth like it?” “I don’t think
Selena does like it. John, I am sure, does. He has quite got over all his
prejudices against it.”” “And she was always inclined to it.” I am sure
the question never once presented itself to the minds of either bride-
groom or bride or any of those in authority over them, does God like
it? Is there a law of His or is there not a law which favours or discoun-

tenances marriage between blood relations? or between persons with
120

)

hereditary disease in the family
I know nothing at all about it. I am not saying that there is not. I only
know that the question never arose for an instant before their minds.
I think if the case had been in my family, I should have investigated
physiological laws, consulted statistics and made out what I could.” . ..
In looking over her old letters, I find a few more relating to this
time of her life. I was amused with some of her speculations, inter-

> and how do you know there is not?

116 2:215: For such women, what does the Church of England do?

117 Title of a novel by Samuel Richardson.

118 This is a major theme in Nightingale’s theological essays, both published
and unpublished; see Society and Politics (especially 5:41-48 and on cousins
5:658).

119 2:217: without “Mary.”

120 2:217: in the third person and with initials instead of names.
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ested in others, but merely as speculations. To endeavour to carry out
such things into shape and form in actual life is simply absurd. The
world must wag on as it pleases, and the thing we have to do is to
make the best of it. The vehemence with which she urged some of her
opinions sometimes annoyed me, but I never had the least idea that
she would step out of her position, forsake her duties and do what she
did. Her sister, who married and married very well and satisfactorily,
as I have said, partook some of her strange notions, and, I always
thought, supported her in them, though marriage had considerably
modified her, as it always does, and taught her to recognize the wis-
dom of many conventionalities which she had formerly rebelled
against. I was proud of both of them, though they frightened me
when I was anxious and made me laugh when I was merry.

But here is a letter which I found among Fulgentia’s, from her mar-
ried sister, relating to her five children. I hope they did not see it.
“Honour thy father and thy mother.” But we honour that which is
honourable. . . .

Portia and Fulgentia were driving together in Hyde Park. “Well,”
said Fulgentia,” what did my father say?” Portia showed her his let-
ters. “And is he not right,” said Fulgentia, ““do we not owe our par-
ents duty?” “And how are you to show duty to your parents, my dear
child? By destroying yourself. They say they want you to stay at home
to take care of them. Why, the whole thing is a falsity! They don’t want
you to stay to take care of them, they don’t want you to stay for their
sakes, but for your own sake, for fear the world should think evil of
you. That is the first falsity. And you can’t benefit them by cramping
yourself, any more than a slave can benefit his master. That is the sec-
ond falsity. An injury to any one person is an injury to all the world.
Oh! that parents should fancy that they can be benefited or that any-
body else can be, just by the cramping of the daughters!”

<“But ought not parents to have the services of their children, in
return for all they have done for them during their childhood?”?!>
“My dear child, <the parents don’t want the services of the daughter.
But they are obliged to pretend to do so, for fear of something
unfavourable being said of her by the world, out of kindness to her
therefore and forher sake. I really think the parents as much to be
pitied as the daughters.”12%>

121 2:231: the sentence in quotations is the heading and there is no dialogue.
122 2:232: without the dialogue.
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“But our time and our faculties at least we have.” <“My dear,
daughters can do nothing but what their parents approve. They may,
it is true, play at one hour and draw at another, as they choose. But
they must come down to the company which the parents have invited.
They cannot make even their drawing a pursuit, for fear of appearing
singular, of not performing what are called the ‘social duties.”” “But
we can marry, if we like it.” “Well, about the marrying? You can only
have a choice among those people whom your parents like and who
like your parents well enough to come to their house and among
those few, if one suits you, well”—if not, not so well.!**>

<“Christ did not marry,”> and there comes the confusion about
His being half God and half man. <We profess, but it is only a profes-
sion, to take Him for an example.> But, however that may be, the
young woman is preached to all her life to take Him for her pattern.
Now He was so devoted to God and mankind that he appears not to
have wished for marriage. And then she is told, “Oh! you would be
like Christ, would you?” <*“I cannot be like Christ, I am sure,” said
Fulgentia with a deep sigh, “I have not his objects to fill my soul.”!?!>

<“There are two alternatives, either of which might be a happy
one—a good marriage or this devotion to God and mankind. But, we
say, she shall not be devoted to God and mankind. She shall be
devoted to doing what her parents do.” %> . . .

My dear mother had a sort of pride in our being literary ladies, in
my having five books lying upon the breakfast table at once and quot-
ing from a heap of authors. She used to say with a sort of half pride,
half regret, that there was not more done, “You know they are literary
ladies.” “And do you know, Portia, I was such a fool that I thought it
was something peculiar in me and that I ought to break up my mind
too, in order to enjoy it and take part in it?”

“You ask me why it is a confusing life. You cannot bring forward an
opinion without exciting a storm of words. You have made up your
minds to live always in this whirlwind. What can be so confusing?”
<“You say you pity the mother quite as much as you do the daugh-
ters.” Why?”’126>

123 2:232: without the dialogue.

124 2:232: but “we” instead of “I”” and no Fulgentia.

125 2:232: except not in quotations.

126 2:239: Why are mothers like the Church of England? Why are mothers so
much to be pitied?
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“I do. The impossible is demanded from a mother. She is expected
to undertake all—to sympathize with and understand all her children
among whom is the most dissimilar character—the most unlike her
own. Yet by our method of imprisoning in families she is to supply all
these different kinds of characters and wants, with sympathy, instruc-
tion and help. It is like having no division of labour. <The end is a
mother does nothing well, only interferes with everything, looks for
the faults in those she deputes, and painfully feels, if she sees the
faults, that she knows not how to prevent them.” . .. 1?7>

<‘“Dear Fulgentia, you say that you have no sympathy. In thinking
over life, as it is now, practically it seemed to me very desirable to
understand, to feel truly as to our possibility of sympathizing with each
other. Sympathy must and ought to be a want to man where the essen-
tial nature of mankind is to be one.> Where mankind is, as I should
call him, the Son, <we should not wish not to feel the want of it, if with-
out it the evil is that people throw themselves into the outward, so that
they do not feel the want of it.!*>

I see how very few people for instance can sympathize with each
other in any pursuit or thought of any importance. I am sure that you
wished for my sympathy in your music, in your politics, you used to try
to incense me. But if there have not been the means to learn, if one
knows nothing on a subject to pretend or try to sympathize is more
balking than giving it up. If people do not give you thought for
thought, receive yours, digest it and give it back with the impression
of their own character upon it, then give you one for you to do like-
wise, it is best to know what one is about, and not to attempt more
than kindly, cheerful, outward intercourse, or occasionally each giving
information to the other which the other has some pleasure in receiv-
ing, though not able to make much of it.

Thus I like to hear what you tell me, though I don’t understand half,
and my father likes to hear my opinions and this is all well as far as it
goes, but it is better not to fancy it can be more. Poor little Mary is so
sympathizing she likes to think she does understand when she does not,
sometimes, because she has such keen sympathy and want of sympathy.

<To think of the sympathy we don’t have, as merely absence of sym-
pathy, not fault in others (who often would gladly sympathize if they
could), nor fault in ourselves (who also gladly would if we could)

127 2:157: reworded substantially and in the third person.
128 2:236: reworded slightly and material omitted as indicated.
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this,> I am sure, helps us. <Solitary confinement? should you be afraid
of it? It is solitary confinement—what are we all in but solitary con-
finement? To be alone is nothing—to be without a sympathy in a
crowd, that is to be confined in solitude.'®>

<I believe that some of the most painful suffering in women of our
class arises from not understanding that sympathy cannot be willed,
cannot be given at will nor attraction felt at will. The want of sympathy
is painful enough, without the aggravation of blame to oneself or oth-
ers. Some find amusement in the outward [and] do not suffer
inwardly because the attention is turned upon the outward. When this
is not the case, and there is this want of sympathy, of attraction given
and returned—must it not be a feeling of starvation? Sympathy, being
one of the essentials of the human spirit, must the human spirit be
famishing without it, as the human body is without food?

I believe not. <I cannot say that I never have felt what I can call
happiness, without attraction or sympathy. I have felt it in certain
exercises of the nature, where God has had a part.'®> If it is really
true, I would not shut my eyes to the fact, if it be really true, that there
is no alternative but to suffer, for those who are not outward, or who
have not sympathy and attraction.” . ..

“But, Father,” Portia said to me one day, “I brought them into the
world without their consent. The law gives them nothing. God gives
them their time and faculties. May they not have these? And, if the life
which their parents and the other members of their family lead does
not interest them, does not employ those faculties and employ satis-
factorily that time, may they not use them elsewhere than at home, or
would they be wrong if they sought to earn their own livelihood by
them? It does seem unjust that, whereas, if they were to marry, I might
give them £30,000, that they are not to have a farthing (because they
don’t see anybody who tempts them to marry) till I their father die.

<The age of a man is threescore years and ten. He may live to it,
maybe eighty. The days of our years are threescore years and ten and
if, by reason of strength, they be fourscore years or even fourscore and
ten, the daughters may be fifty or sixty years of age when he dies.!3!
Our daughters were all born while we were between the ages of twenty
and thirty. <And is it not hard, because the customs of conventional

>

129 2:236: slightly reworded, “you” changed to “we.”
130 2:237: reworded without “I.”
131 2:278: slightly reworded.
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society forbid their earning their bread with their own faculties and
time, without losing their class, and because they may not see anybody
whom they like well enough to marry to earn their bread by marriage
that therefore they should have nothing, no kind of independence till
their parents’ death?'*>> You gave me a thousand a year when I mar-
ried—you give Fulgentia nothing, is this not a premium upon thought-
less marriage?”

“My dear,” I said, “don’t flatter yourself <that marriage gives peo-
ple independence.> You must know that yourself. I might give you a
hundred thousands at your marriage, but the law gives it to your hus-
band. You will not have half a crown of it. <A married woman does
not exist in the eyes of the law—she cannot sue or be sued—her hus-
band gives her a cheque when he thinks right—or rather not when he
thinks right—he never thinks it right, but when she bothers him.!33>
You must know these things very well. Does your husband, or does he
not, whenever you bring him one of your housekeeping bills, say
“That seems a good deal, does it not?”” or “How can you use so many
cabs? I can’t think,” although he may say at the end of the year, “Well,
Kate, we don’t seem to have spent much in housekeeping this year, I
wish you would spend more upon yourself.” Does he or does he not,
every time you come upon him for £100, say, “Why, it is only last week
I gave you fifty?”

“Dear Father, I know all that. But I ask you, <has a married woman
more or less the command of money than a ‘daughter at home’?>
Have I more or less to spend than Fulgentia? <The law may be against
us, but still married women have very much of the disposal of their
husbands’ incomes, and daughters have not, of course, of their
fathers’ during their mothers’ lifetime.” “Well then let Fulgentia go
and earn her own bread if she will, self-willed girl! I shall not prevent
her. But she may depend upon it, I shall leave her nothing.”

“No I am not prepared to say that she ought not to give up her
share of what you will distribute among your children, when you no
longer want it yourself, viz., at my death?!%*>

Yes, if you believe her wrong, you will probably think it right not to
leave her anything. But, if it is not wrong, that will not be fair and I, for
one, should not think her justified in being willing to give up her

132 2:278: slightly reworded, “caste” becomes “class,” omitted material indicated.
133 2:278: reworded to remove “I” and “you.”
134 2:279: reworded, personal material omitted.
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share. Nor would you, I am sure. <Therefore should not parents ask
themselves, “Are the following facts true or untrue? We have adopted
the mode of life which suits ourselves, before our daughters exist[ed],
or before they are [were] capable of having a preference one way or
another. Perhaps this mode of life gives no interest to them, or per-
haps all but one would choose it by preference, that one only cannot.
Are we to alter our mode of life to suit that one or any one of our chil-
dren? Certainly not. Are any or all of my daughters to be condemned
to my mode of life which may exercise none of their faculties and to
be entirely dependent as long as we live, which may be till they are
fifty or sixty years of age? It seems to me that whatever I intended to
give my daughters if they married, I would give them when they come
of age—deducting from it the cost of their maintenance at home, if
they choose to remain at home?”

“You will find it very inconvenient, my dear, I can tell you, to pay
that ready money from the common stock to a parcel of foolish girls
coming to the age of reason or of unreason.” . .. %>

I was in despair. I had taken Columba to stay at her sister’s house,
hoping that she would have more influence with her than I had, and
would prevent this mad scheme of becoming a Catholic. And now
they held long disquisitions together upon the comparative merits of

the Roman Catholic and Moravian'>®

systems—and went into the minu-
tiae of the religious orders—I entreated Portia to take the matter seri-
ously. Columba was a person who pursued everything to extremities—
and I begged her to do her best to keep the girl in the church in
which she was born. . . .

<I pointed out to her the absurdity of the Roman Catholic claim to
unity and infallibility—the difficulties which beset all churches, but
her most of all. “I believe,” she said, ‘““as much as the Roman Catholics
that there will be unity and infallibility. I don’t see how the preachers
of toleration of the present-day can say, ‘take the religion which suits
you best’ any more than they can say “it may suit your mind better to
believe that the sun moves round the earth—if so, take the belief
which you find best for you’?”

There may be a mind which, from want of imagination, want of cul-
tivation, cannot be made to apprehend that the earth is not an

1385 2:279: reworded, personal material omitted; “It would be inconvenient to
pay ready. . ..”

136 The Moravian Brethren, a Protestant group of German origin, had a simple,
unworldly form of Christianity; a London branch influenced John Wesley.
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immoveable body but one flying through space and, it is true there-
fore to say, “there are minds which must believe that the earth is sta-
tionary #ll they are more cultivated.” 137> . . .

I could not help recurring here to the idea ever present to my
mind, and I begged Portia since she was so far removed from Roman
Catholicism herself, to exert her influence to keep Columba out of it
or at least not to exert her influence to urge her into it.

“I may be very clever,” she answered, half laughing, “but if a per-
son has no stability in their belief beyond my not exerting my influ-
ence, I do not see what is to be done—I cannot fancy, I mean, your
belief depending upon a person. And as to my dear Columba, you
may keep your body in one room or another, but how can you keep
your heart in one church or another? How can you keep it from fol-
lowing your convictions? You say, dear Father, that it is your happiness
and her duty to stay in the Church of England? How can it be your
happiness and her duty that she should stay where her convictions no
longer are? Would you say of a man who, having heard and thought
and read (especially the Bible) and prayed and found that his convic-
tions were in another church, that it was his duty to stay where he was?
I do not quite understand the line you wish me to take—do you wish
me to use the arguments (which have convinced myself) with her? or
do you wish me to use persuasion that it is her duty not to distress her
friends?” “I wish you to use both argument and persuasion.” . . .

The last letter I can find of Portia’s to my poor Columba is this—it
is dated 28th March 1853. . ..

There appears to me a doubt in theory and in practice—a fear of
losing weight in bringing forward other opinions through having
been believed to have adopted those of the Roman Catholic Church,
even if afterwards leaving her. These, as I have said, are but queries. I
shall believe in your inward truth, whatever course you take, Columba.”
It was too late. On Lady Day!'*® my poor Columba had already joined
the Roman Catholic Church.

Editor: In this second set of excerpts the characters are now Nofariari
and her brother Fariseo. The narrator seems to be Nofariari, until we
learn that she is dead and the story is being told by her brother to

137 2:293: reworded into the third person.
138 Lady Day 1853, 25 March, was also Good Friday and the day of the death
of Nightingale’s grandmother, Mary Shore.



NIGHTINGALE ON WoMEN / 127

remember her. Nofariari only at the end of her life takes the name
“Cassandra.” What relationship this material has with the preceding
is not at all clear in the available material. It does however closely
resemble and was presumably was a draft of the “Cassandra” essay at
the end of volume 2 of Suggestions for Thought. The overlapping sec-
tions are indicated < > in the text and footnoted, with variations of
wording.

The handwritten draft and the printed version begin identically
with the call of John the Baptist. But while in the gospel his voice is
“crying in the wilderness” here it is a voice “crying in the crowd,”
Nightingale’s social world, and heard even less. The printed and
manuscript drafts then promptly diverge. They come together again
at the end.

Source: Excerpts from a draft for “Cassandra,” Abp Mss 45839 {£236-72

<The voice of one crying in the crowd, “Prepare ye the way of the
Lord.”1%%>

The night was mild and dark and cloudy. Nofariari was walking to
and fro before the beautiful facade of a Palladian palace. All was still.
Not one light through the windows betrayed the existence of any life
stirring within. “I, I alone am wandering in the bitterness of life with-
out,” she said. (She went down where, on the glassy dark pond, the
long shadows of the girdle of pines whose tops seemed to touch

”

heaven were lying. The swans were sleeping on their little island. Even
the Muscovy ducks were not yet awake. But she had suffered so much
that she had outlived even the desire to die.

“All must be gone through,” she said, “why not this side the grave
as well as the other?”. ... She resumed her walk on the terrace by
the struggling light of the moon, which at this moment shone out
from between the clouds. The sharp cornice of the Venetian palace
building stood out against it in the clear pale blue of the morning
dawn. “Would,” she said, “that I could replunge myself in the happy
unconscious sleep of all my race! They slumber in one another’s
arms. They are not yet awake. To them evil and suffering are not, for
they are not conscious of it, while I alone, awake and prematurely
alive to it, must wander out in silence and solitude. I have risen up
too soon. I have awakened too early. I have rejected the companion-
ship of my race. I am unmarried to any human being. I see the evil

139 “Cassandra” 2:374; a paraphrase of Isa 40:3, quoted in Matt 3:3.
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they do not see yet I have no power to discover the remedy for it.
Would that I were back again warm and innocent, in sleeping igno-
rance, but not alone!”

She re-entered the palace and reached her balcony where, throw-
ing herself down on its cold pavement, and resting her arm upon the
stone balustrade and her long hair of the golden tint, which the Vene-
tian painter delighted to honour, bound with radiant gems which
sparkled in the moonlight, fell upon her bare arm, but hardly for a
moment could her energetic nature requiesce in this humiliated
despairing posture. She started up like the dying lioness who fronts
her hunters and, standing at bay as it were, she bared her forehead to
the night breeze and, stretching out her arms she cried, “God, to
Thee alone can I say all. God, hear me. Why didst Thou create us with
passion, intellect, moral activity, these three, and place us in a state of
society where no one of the three can be exercised? God, to none else
can I make my complaint without being rebuked for complaining,
scourged for suffering! There are men who say that Thou too dost
punish us for complaining. I do not believe it. Men are angry with
misery.” . ..

And, moved by the spell of the enchantress, there appeared the
phantoms, the larvae of the most beautiful race of the world, the
maidens of the ranks whose white hands have never been made hard
by toil. Graceful and lovely, pure and ethereal, they floated by and
their thoughts and fancies took shape and form at the word of the
magician. With each maiden there was a phantom one! There were
two, three, twenties, hundreds ever varying, ever changing, but never
was she alonewith the phantom. . . . Tell your thoughts for once, maid-
ens, while one is singing that divine music. . . .

“Alas!” alas, cried poor Nofariari, “how I have struggled against it
as a snare! How I have martyrized myself, put myself to the torture!
<No Trappist ascetic has done so wretched a fast, more in the body
than I have done in the soul! Oh! How well I can understand the dis-
cipline of the Thebaid,'* the lifelong agonies which those strong
moral Mohicans put themselves through! How cordially I could do
the same if I believed in their effect in order to escape the worse tor-
ture of sin. But I know that the laws of God for moral well-being are
not to be obeyed thus. How I have fasted mentally, scourged myself
morally, used the intellectual hair shirt in order to subdue that perpet-

140 The early Christian monastic centre in Upper Egypt.
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ual daydreaming which I knew was so dangerous! I have resolved this
day month I will be free from it! Twice a day with prayer and written
record of the times which I have indulged in it, I have endeavoured to
combat it. Never, never, with the slightest success.!*!> Then I thought,
“through vanity it comes—through vanity it must be conquered.”
And I selected a person to whom to make my confession, the confes-
sion of my whole life of dreaming. I remember the day. It was like a
day of crucifixion to me. It was like death. As each confession came
out I feared I should not have strength to make the next confession,
to drive the next nail. But I did. I went through the whole. And when
it came to piercing the side, I did it too. For a fortnight it delivered
me. Then all was as bad as ever.

By mortifying vanity I had done myself no good. I did not see that it
was the want of interest in my life which produced it, that, by filling
up that want of interest in my life I could alone remedy it. And had I
ever seen this, how could I make the difference? How could I obtain
the interest which society declared she did not want and I could not
want? . ..

Again she threw herself down in the extremity of her suffering. It
seemed a little thing to awaken such anguish. It was the ferment of a
life of inaction and solitude. Again she raised herself up and looked
abroad. The moon was shining brightly. A heavy shower of rain, which
had just fallen (upon her all unconscious head), had moistened the
pavement of the noble terrace. The moon was reflected from the
moisture below—doubling the light above her head—and beneath
her feet there was a flood of radiance. The swollen river at the bottom
of the valley rushed and roared from afar. The distant circle of moun-
tains gave liberty to the thought which is fettered by a circumscribed
horizon. She fixed her eyes upon the splendid moonlit expanse
beneath her, when suddenly there came that darkening of the world,
which we have all observed on a night when fleecy clouds veil unex-
pectedly the face of the moon, and which is like the wings of the
Almighty—overshadowing suddenly the world, as in that inspired rep-
resentation of Him in Michelangelo’s Sistine Chapel. She felt the
overshadowing wings above her, which had darkened her lower world
and she said, <“Is it Thou, Lord?”” And He said, “Itis I”’ and her heart
was still.

141 “Cassandra,” except “we” substituted for “I.”” The more personal material
following is omitted in the printed text.
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Yet I would spare no pang.
Would wist no torture less.
The more that anguish racks

The earlier it will bless.>!42

Nofariari and Fariseo sat talking together in the shadow of the cypress
tree by the side of a fountain which shot up its single solitary spire toward
heaven. The heat was intense. They had agreed to spend there together
the hours when every man is idle. Little fountains played all around
them in the beautiful Italian garden. The white blossoms and shining
greens of the orange trees glistened among the cypresses. “But why, my
sister,” said Fariseo, “have you quarrelled with the world? Enjoy it as I
do and do not complain of it.” Nofariari was speechless. What could
she say? A crowd of thoughts rushed into her mind at this moment.
“Oh! give me, give me back my suffering,” she cried to heaven in her
heart, “suffering rather than indifferentism! For out of nothing comes
nothing. But out of suffering may come the cure. Better pain than
paralysis! a hundred struggles and drown in the breakers. One discov-
ers the new world. But rather ten times rather die in the surf heralding
the way to that new world than stand idly on the other shore!”

Fariseo scarcely remarked her silence. “You have everything to
make a woman happy,” he said, “why are you so cast down?” “I can-
not answer the question, it is too long a one. Passion, intellect, moral
activity—these three have never been satisfied in me. In this cold and
oppressive conventional atmosphere they cannot be. To go farther
would be to enter into the whole history of society, of the present state
of civilization.” “But let us do so. We have nothing else to do this hot
noon,” said Fariseo. “Only be as short as you can.”

This morning Nofariari was so discouraged she did not wish even for
the power of expression. <“Look, brother,” she said. “At that lizard.” “It
is not hot,” he says. “I like it. The atmosphere which enervates you is life
to me. The state of society which I complain of makes you happy. Why
should I complain to you? You do not suffer. You would not understand
it any more than that lizard would comprehend the sufferings of a Shet-
land sheep.”1**> “Never mind,” said Fariseo, “try and I will do my best.”

142 In “Cassandra” 2:378, source unidentified.
143 ““Cassandra” 2:378-79, except that “they” replaces “I” and there is no
mention of Fariseo.
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It was not pride, unless pride is the fear of not finding sympathy. It
was the reluctance of wounded feeling which kept Nofariari silent.
“Speak,” said Fariseo, “I am ready. With all the gifts which heaven has
bestowed on your ingratitude, I cannot understand your suffering. I
want to understand it.”

“Must I enter into all the history of my life?”” said Nofariari. *“Cui
bono?” [to what good?] I do not quarrel with you, as you often accuse
me of doing. The progressive world is necessarily divided into two
classes, those who take the best of what there is and enjoy it [and]
those who wish for something better and try to create it. . . .

Nofariari sat alone, in her pale cold arid life. She sat looking at the
falling snow, which came down silently, silently, ever slowly and silently
falling, till it had covered up all her spring flowers, all her evergreens.
And there was nothing but one dreary expanse of untrodden white.
The air was full of snow and fog, so that a few yards off even that white
sheet was lost in a wall of dirty mist. She thought of the consolations
which she had so lately received—the advice to “come to a compromise
with society,” to “let society have its share and take the other herself,”
not “to quarrel with the world,” to “take things as they were,” etc. And
she felt that it was like telling the bush “not to quarrel” with the heavy
load which overpowered it and crushed it down, that it was like telling the
snowdrop to “make a compromise” with the superincumbent weight.

“My life is like that snow-oppressed landscape,” she said. “There is
nothing to be seen but snow and mist on all sides. They say God
intended it. Did God intend that waste of snow to press down all life
and green spring beneath it? Yes, I suppose He did, but only for a
time. ‘You must look at life cheerfully,” they say. Say to a wretch
writhing on his bed in horrible spasms, ‘God intended it, you must
take life cheerfully.” ”

“Well, but you are at ease now,” they say, “Such and such a
grievance is not here.” <“I like riding about this beautiful place, why
don’t you? I like walking about the garden, why don’t you?” is the
common comfort. As if I were a child, whose spirits rise during a fort-
night’s holidays, who think that they will last forever and who look
neither backwards nor forwards.!*>

“Oh! pale and cold existence of a broken heart!” I heard her say-
ing. “And why art thou broken?”” I asked, “‘thou that hast everything

144 “Cassandra” 2:386, except that “garden” becomes ‘“beautiful place” and
“I” is replaced by “we,” “child” by “children.”
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that earth can give?” “I everything!” she said, “I who have now noth-
ing I can desire and nothing I can rejoice in on this earth.” “How can
that be?” I said. “Do you wish to know? Listen and you will see. Soci-
ety has triumphed over me. The wish to regenerate the world with my
institutions, with my moral philosophy, with my love—now I am satis-
fied to live from breakfast till dinner, from dinner till tea, with a little
worsted work, and to look forward to nothing but my bed.”

Oh! when shall I see a life full of steady enthusiasm, walking
straight to its aim, flying home as that bird is now, against the wind—
with the calmness and the confidence of one who knows the laws of
God and can apply them? When shall I see it? <And what do I see? I
see great and fine organizations deteriorating. I see girls and boys of
seventeen before whose noble ambitions, heroic dreams and rich
endowments I bow my head, as before God incarnate in the flesh. But
before they are thirty they are withered, paralyzed, extinguished.
“Oh! I have forgotten all my visions,” they say themselves. . . . 145>

Oh love! Oh intellect! Oh activity! ye sun and moon and stars of
human existence! Are ye all departed from my sky? . . . For seven years
I lived in the light of the moon. She was pale, it is true. The clear, bril-
liant sharp radiance of intellect’s moonlight rising upon the expanse
of snow was dreary. But I loved its solemn desolation, its silence, its
solitude—if I had been allowed to live in it, if I had not perpetually
been balked and disappointed. <But a woman cannot live in the light
of intellect. Society forbids it. Those conventional frivolities which are
called her “duties” forbid it. . . . 16>

I lived seven years by the wan lights of conventional society, striving
to see the moonlight of intellect. She does not warm—she is cold and
dreary, with sharp harsh lights and blackest shadows, but oh! she is
fair and brilliant compared with the glare of the candles. At the end
of that time I gave up the point, or rather the point gave up me. And I
began to dream of other lights. . . .

Well, I dreamed an education (it was but a dream) to teach me fo
teach, to teach me the laws of the human mind and how to apply them,
and knowing how imperfect in the present state of the world such an
education must be. I dreamed of experience, not patchwork experi-
ence, but experience followed up and systematized to enable me to

145 “Cassandra” 2:387, with “‘we” replacing “1.”
146 “Cassandra” 2:388, again without the personal material before and after.
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know what I was about and where I was casting my bread'*” and whether
it was “bread” that I was casting or a stone. But vain, vain were all my
dreams, bitter my disappointments, heartsickening my struggle. . . .

Thus I lived for [an]other seven years—dreaming, always—never
accomplishing. Thus women live—too much ashamed of my dreams,
which I thought were “romantic” to tell them when I knew that they
would be laughed at, if not considered wrong. So I lived till my heart
was broken. I am now an old woman at thirty.!*3

I do not say that, with greater strength of purpose, I could not have
accomplished something. If I had been a hero I should not need to
tell my story, for then all the world would have read it in the mission I
should have fulfilled. It is because I am a commonplace everyday char-
acter that I tell my tale, because it is the sample of hundreds of lives
(or rather deaths) of persons who cannot fight with society, or who,
unsupported by the sympathies about them, give up their own destiny
as not worth the fierce and continued struggle necessary to accom-
plish it. One struggle they could make and be free (and in the Church
of Rome many, many, many unallured by any other motive, make this
one struggle and enter a convent). But the perpetual series of petty
spars with doubts and discouragements between and doubts as to
whether you are right—these wear out the very life necessary to make
them.

So I lived then for seven years and at the end of that time I was
dead. My pole star was still in the sky for it could not set. But my eyes
were too dim to see it. I lost my way and perished. . . . During all these
fourteen years, I had been waiting for my sun to rise, the sun of a per-
fect human sympathy—the sun of passion, as it is called, but con-
sciously looking out for it, our pride and our ignorance are alike too
great for that—but unconsciously shadowing it in idea. . . .

I felt that I must choose either to hold myself ready to sacrifice, 1F
called upon, feelings, religion, social, political (but when these were
all gone, there would not be that much of me left) or I must sacrifice
love and marriage. I preferred the latter. And now I have lost all—the
prize and the penalty, the crown I ran for and the wayside happiness I
despised. And I am dead.

147 An allusion to Eccl 11:1.

148 The two periods of seven years each cover Nightingale’s life from 1836
(her conversion and soon after that her call to service) to 1850, when she
turned thirty. That birthday occurred on the Nile trip, when she noted
that Christ had begun his public ministry by that age.
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I dared presumptuously to measure my strength and it has been
found wanting. I have fallen so low that I now regret even the conven-
tional importance of marriage. The glory has departed. The life is
gone out of me. I now only recognize my existence but by suffering.
Otherwise I should believe that I was dead. I cannot even remember
the motives which caused me to overstep the easy landing place of
marriage. I have lost even the memory of my former self.

Once only did I recover the sentiment of my vocation, the recollec-
tion of former springs of action. Those dreams of a human sympathy
had pursued me day and night, tortured and driven me to within a
hair’s breadth of losing all consciousness of actual existence.

I now think that I should have done better to satisfy them at any
price, but it was now too late. Then all was lost, I was called for three
months (it was the only romantic incident of my life) to see and nurse
sickness and crime and poverty in masses, the practical reality of life
revived me.'* T was exhausted like a man who has lived on opium or
on novels all his life, exhausted with feelings which lead to no action.
Then I came into contact with a continuous line of action, with a full
and interesting life, with training constantly kept up to the occupa-
tion, occupation constantly testing the training. It is the beau ideal of
practical, not theoretical, education. I was retempered, my destiny
accomplished: my life is filled, my intellect and acting satisfied. I had
found my work and the means to do it.

I remember, when I was young, I used often to think that an
actress’s life might be a very happy one, not for the sake of the admi-
ration, not for the sake of the fame—I did not think of that—but
because in the morning she studies, in the evening she embodies
those studies. She has the means of testing them by practice, of cor-
recting them by incarnation and of resuming her studies in the morn-
ing to improve the weak parts, remedy the failures and in the evening
try the corrections again. In this way, I thought, there was no end to
the progress which might be made.

“But why, why,” said I at last, “can’t you be satisfied with this life,
which so many love and enjoy? I never wanted five minutes’ solitude, I
never wanted a profession, why do you?” (A pause) “and I, to stop
this little breath and with it all this load of misery, how often have I
been tempted to do it?”

149 Presumably a reference to her three months at Kaiserswerth in 1851, in
European Travels.



NIGHTINGALE ON WOMEN / 135

“And why don’t you? What has held you back?” Many are only
deterred from suicide because it is more than anything else saying to
God, “I will not, I will not do as Thou wouldst have me,” and because
it is “no use.” “Well, but tell me, tell me the cause of this misery. I
can’t understand it. You have told me a great deal, and yet I can only
say, Is that all?”

To have no food for my head, no food for my heart, no food for my
activity. And you call that not enough? Oh! <If we have no food for
the body how we do cry out, how all the world hears of it, how all the
newspapers talk of it with a paragraph headed in great capital letters,
DEATH FROM STARVATION! But suppose I were to put a paragraph in
the Times, Death of the Head from Starvation or Death of Moral Activity
from Starvation, how people would stare, how they would laugh and
wonder!"%>_ .

“But cannot you do anything with anybody in the room? If not, the
best advice I can give you is to leave as soon as possible. Schoolboys
do.” “But in social and domestic life everybody reads aloud, not out
of their own book or newspaper. One is bound, under pain of being
thought sulky, to make a remark and speak every two minutes.” “Yes,
to be sure, one might as well be alone if one is to sit mute.”

“You see, you are on the side of society. You blow hot and cold. You
say, ‘why can’t you employ yourself in society?’” and then, ‘why don’t you
talk in society?” I can pursue a connected conversation or I can be
silent, but to drop a remark, as it is called, every two minutes, how
wearisome it is! It is impossible to pursue the current of one’s own
thoughts, because one must keep oneself ever on the alert ‘to say some-
thing,” and it is impossible to say what one is thinking, because the
essence of a remark is not to be a thought but an impression. With
what labour I have laboured to break down all individual and inde-
pendent life in order to fit myself for this social and domestic existence,
thinking it right, had now that I have killed myself to do it. I have awak-
ened (too late) to think it wrong. <For now I could not make use of
leisure and solitude if I had it! Like the Chinese woman who could not
make use of her feet if she were brought into European life.!!>

<I was born with an attention like a battering ram, which, slowly
brought to bear, could work upon a subject for any length of time. I
could work ten hours just as well as two upon the same thing. But this

150 “Cassandra” 2:394, slightly paraphrased and the “I” replaced by “we.”
151 “Cassandra” 2:395, except “women could not make use. . .. "
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age is like the musket, which you can load so fast that nothing but its
taking fire puts any limit to the number and frequency of times of fir-
ing, and at as many different objects as you please.!®?>

Now I cannot use my battering ram. My attention, like society’s,
goes off in a thousand different directions. I am an hour before I can
fix it and by the time it is fixed the leisure is gone. I am become inca-
pable of consecutive or strenuous work. ... Oh! Call me no more
Nofariari, call me Cassandra. For I have preached and prophesied in
vain. I have gone about crying all these many years, Woe to the peo-
ple! and no one has listened or believed. And now I cry, Woe to
myself! for upon me the destruction has come.”

Oh world! Oh life! Oh time!

On whose last steps I climb

Trembling at that where I had stood before.
When will return the glory of your prime?
No more. Oh never more!!>?

“Yes,” she said to me one day, “I feel that my youth is gone. I used to
laugh at the poets’ sunny description of youth and say that / had
never felt anything like that. But now I see the great difference
between youth and middle age. Before I suffered but I always thought
that I should carry out my schemes. I lived but for that. I lived upon
desire, upon the dream of my hopes fulfilled. Now I see that I never
shall fulfill them. I have lost the vigour to hope, the zest to desire, the
sap to dream. I have come even to regret the enjoyments which I
thought unworthy of me to pick up as I went by. . . .

And I who dreamed of institutions to show women their work and
to train them how to do it, to give them an object and to incline their
wills to follow it. I, in whom thought of this kind put aside the thought
of marriage, who sacrificed my individual future for great hopes,
glimpses of great general future, I have fallen so low that I can look
back with a sigh even after the conventional dignity of a married
woman, the vulgar incident of the pomp and circumstance of mar-
riage and say with a sight, “Such might have been mine, if I had cho-
sen.” Yes, I thought that I could despise passion. I thought.

<The intercourse of man and woman, how frivolous, how unworthy
itis! Can you call that the true vocation of woman, her high career?!*>

152 “Cassandra” 2:395, paraphrased, “I”’ replaced by “some.”
153 The first stanza of Percy Bysshe Shelley, “A Lament.”
154 “Cassandra” 2:397, except that “we” replaces “you.”



NIGHTINGALE ON WoMEN / 1387

Editor: The printed text of “Cassandra” from here on is closer to the
draft we have been following, pursuing the themes of the limits of fam-
ily life and marriage for women and the hypothesis of the female
Christ. The one exception is Fariseo’s explanation of the story, immedi-
ately below. The reader of the printed Suggestions for Thought might rea-
sonably be surprised when the narrator dies so suddenly. It is only with
a page to go that one learns that the woman is in fact dying, speaking
her last words to her “mourners” (2:410). In the handwritten version
the last words are Nofariari’s to her brother and he gives them context.

Before I go on, I had better tell who “I” am. My name is Fariseo. I am
one of those who are called the cynics of the age, who openly confess
their own selfishness, admit the want of the times, and preach that we
should bear with those making this confession, not with sorrow of heart
nor well-trained resignation, but without shame and without difficulty
as, on the whole, the best state of mind. I am the brother of poor
Nofariari and I tell her story as she told it me, one day when I blamed
her for not finding her happiness in life as I and her co-temporaries
have done, and she answered that I did not know whether her life had
been such that she could either find happiness in it or alter it. I made
some few notes of our conversation, for it occurred a short time only
before her death. My poor sister! She died at thirty, wearied of life, in
which she could do nothing, and having ceased to live the intellectual
life long before she was deserted by the physical life. I saw her on her
deathbed and, giving way to the tears and exclamations natural on
such occasions, was answered by her.

<“Oh! If you knew how gladly I leave this life, how much more
courage I feel to take the chance of another than of anything I see
before me in this, you would put on your wedding clothes instead of
mourning for me!” “But,” I said, ‘“‘so much talent! so many gifts! such
good which you might have done!”” “The world will be put back some
little time by my death,” she said, “you see I estimate my powers at
least as highly as you can, but it is by the death which has taken place
some years ago in me, not by the death which is about to take place
now.” And so is the world put back by the death of everyone who has
to sacrifice the development of his or her own peculiar gifts to con-
ventionality! (which were meant, not for selfish gratification, but for
the improvement of that world) to conventionality.

My people were like children playing on the shore of the eigh-
teenth century. I was their hobbyhorse, their plaything. And they
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drove me to and fro dear souls! never weary of the play themselves, till
I, who had grown to woman’s estate and to the ideas of the nine-
teenth century, lay down exhausted, my mind closed to hope, my
heart to strength!%®> and all was still and dark and dreary.”

She lay for some time silent. Then starting up and standing
upright, for the first time for many months, she stretched out her
arms and cried: <“Free, free, oh! divine freedom, art thou come at
last? Welcome, beautiful death!” She fell forward on her face.!®® She
was dead. One of her last requests had been that neither name nor
date should be placed on her grave. Still less the expression of regret
or of admiration, but simply the words, “I believe in God.”> [end]

155 2:410-11, except that “I said” in the second sentence becomes “they say.”
156 This last section is identical with the printed text except that “she fell for-
ward on her face” is omitted.
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MIDWIFERY TRAINING AT
KiING’S COLLEGE HOSPITAL

idwifery nurse training at King’s College Hospital was the
M second major undertaking of the “Nightingale Fund,” the
money raised by public subscription in her honour for her
Crimean work—the first was the establishment of the “Nightingale
School” at St Thomas’ Hospital. The organizational work at King’s
indeed began before the actual opening of the St Thomas’ school.
Midwifery training was altogether new in England when Nightingale
started the training school and funded the midwifery ward, named after
her, at King’s College Hospital, although, as she noted to Harriet Mar-
tineau, “in nearly every country but our own there is a government school
for midwives.” She hoped that their experiment would “lead the way” to
supply this want (see p 161 below). Requests for Nightingale to recom-
mend women to take on posts as midwives, especially in country parishes,
occur throughout the correspondence. Usually she was unable to do so.
This pioneering work of Nightingale’s has received only scant
scholarly attention to date. There is a chapter on it in Monica Baly’s
Florence Nightingale and the Nursing Legacy (chap 4) and some attention
to it in Jean Donnison’s Midwives and Medical Men: A History of Inter-
Professional Rivalries and Women’s Rights, which is also a good source on
the state of training at the time. An excellent source on general back-
ground on puerperal fever is Irvine Loudon’s The Tragedy of Childbed
Fever.! There are numerous case studies and analyses on particular
points, to which some reference will be made. But there has never
been any thorough study of the King’s College Hospital experiment.
As with other Nightingale experiments, the training started small,
perhaps thanks to her fear of negative unintended consequences, or

1 See also J.M. Munro Kerr et al., eds., Historical Review of British Obstetrics and
Gynaecology 1800-1950, and Edward Shorter, Women’s Bodies: A Social History
of Women’s Encounters with Health, 1ll-Health and Medicine.
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perhaps simply from the scarcity of midwives and nurses able to
instruct nursing students. Even Nightingale’s chosen leader, Mary
Jones,? had had no experience in midwifery, although she was a
highly experienced administrator and trainer of nurses.

Certainly the practice of starting with a small experiment and
ensuring that the results were favourable was a basic part of Nightin-
gale’s philosophy of social science, a lesson she learned from the Bel-
gian statistician L.A,J. Quetelet (1796-1874).% Yet nowhere is there any
indication of fear of untoward results. More than half a million births
took place a year in Britain at that time, overwhelmingly at the woman’s
home and attended by untrained or little trained midwives. Obstetrics
was itself a new specialization within medicine (the London Obstetri-
cal Society held its first meeting only in 1859). The need for training
was obvious and there were the Continental examples of midwifery
schools, even on a large scale.

The issue of training “monthly nurses,” those who nursed the
mother and infant the first month after birth, emerges from time to
time. Sometimes Nightingale was concerned with confusion between
midwifery proper and monthly nursing, which required quite differ-
ent types of training. Later we will see Nightingale complaining that
an institution was more interested in training monthly nurses “for the
rich” than midwives for the poor. The need for monthly nurses for
the poor also, later, became an issue (see p 399 below).

The subject of maternal mortality in childbirth is, even now with the
benefit of hindsight, a complicated one. Childbirth itself had risks, espe-
cially from breech births. In Britain and in Europe death rates of five
per thousand births were standard, a figure Nightingale quoted from
William Farr’s report to the Registrar-General early in Introductory Notes
on Lying-in Institutions. Maternal deaths from childbirth from those
same, and other industrial countries, are now counted per million births.

Deaths included both “‘accidents of childbirth,” the greater num-
ber, and deaths of mothers up to roughly a month after delivery from
what was most frequently called “puerperal fever,” from the Latin
term for “around childbirth.” It is the term we will use here; “puer-
peral sepsis” and “‘septicemia” also appear in the literature. It was
sometimes seen as a type of “blood poisoning” (see p 146 below). At

2 See Theology, Appendix A (3:649-50), for a biographical sketch.
3 See Society and Politics (5:41) for examples of benevolent projects with harm-
ful results.
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the time Nightingale undertook the midwifery training program,
deaths from ‘“accidents” of childbirth in Britain exceeded those from
puerperal fever. Hence one might reasonably surmise that improve-
ments in midwifery training would reduce the maternal mortality rate.

The disease was known in antiquity and a medical literature on it
developed in the eighteenth century, which will not be discussed here.
It was so widespread in hospitals in the eighteenth century in England
that the new charity hospitals often refused to have maternity wards.*
The disease itself was painful, entailing thirst, nausea, stomach pains,
bowel movements scant or very copious, acute fever, cold sweats, coma
and vomiting bilious material. The victim could die in a day or last sev-
eral weeks. Many infants died from the disease, although this was not a
problem at King’s College Hospital and not discussed by Nightingale.

The dimensions of the mortality caused by puerperal fever were then
little known everywhere. Epidemics or upsurges of deaths at the time
occasioned studies of a sort, usually the compilation of case notes, with
no material that would lead to any change of procedures.® The first data
Nightingale’s colleague William Farr published on the subject, 1855,
from the 17th annual report, have already been cited, but his more
extensive work, in the 33rd annual report, 1873, obviously postdate the
King’s College experiment and indeed Farr referred to Nightingale’s
book in his analysis. The highly trained French midwives Nightingale
praised published on technical aspects of midwifery practice, but not
a word on puerperal fever as a disease, let alone mortality from it.

At the time Nightingale was working to establish the midwifery
training program virtually nothing was known about the cause of
puerperal fever, not identified until 1902 as a form of streptococcus
pyogenes (group A), which exists in many serotypes, long after all of
Nightingale’s work on midwifery was over. Streptococcus A is not the
only micro-organism capable of producing puerperal fever but has
been identified as the cause of epidemics.® Interestingly, twentieth-

4 Monica E. Baly, Florence Nightingale and the Nursing Legacy 66.

5 See Amédée Charrier, Mémoire présenté en 1855 a la Faculté de Medécine de Paris
(Concours pour le Prix Monthyon); Claude-Stéphane Tarnier, De la fievre
puerérale observée a Uhospice de la Maternité, 1858; Charles Lepetit, De la fievre
puerpérale: épidémie observée en 1856 a Uhdpital des clinique et a UHotel-Diew de
Paris (Concours pour le Prix Monthyon).

6 Loudon, The Tragedy of Childbed Fever 195; see Loudon also on the twentieth-
century research on puerperal fever, statistics on ongoing epidemics and
the slow progress in bringing down mortality rates.
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century research helps to explain what was called “spontaneous gen-
eration” of the disease, for the woman herself could be a carrier,
although “‘a high streptococcal carrier rate amongst doctors and mid-
wives may well have been the most important factor” (203).

Edward Rigby (1804-60) had warned of puerperal fever being spread
by doctors as early as his System of Midwifery, 1841, a book to which
Nightingale never referred, although she did know the main themes
of his arguments, presumably from meeting with him. Dr Rigby was
lecturer in midwifery at St Thomas’ and St Bartholomew’s, examiner
in midwifery for the University of London and the first president of
the London Obstetrical Society. He and Nightingale had discussed
midwifery training prior to its establishment at King’s College Hospi-
tal, but his death in 1860 precluded his involvement. Rigby’s warnings
were clear: “Where a practitioner has been engaged in the postmortem
examination of a case of puerperal fever, we do not hesitate to declare it
highly unsafe for him to attend a case of labour for some days after-
wards.” In 1858 he resigned from his position of physician-accoucheur
at the General Lying-in Hospital when it refused to accept his recom-
mendations for better ventilation to try to deal with outbreaks of
puerperal fever.”

The Boston doctor, Oliver Wendell Holmes, published warnings
about puerperal fever in 1843 in the New England Quarterly Journal of
Medicine and Surgery and in book form in 1855, Puerperal Fever as a Pri-
vate Pestilence. The material is strong (Rigby notably is cited), with
numerous cases of doctors transferring puerperal fever to mothers.
The book ends with eight concise recommendations for avoiding the
transmission of the disease, the last arguing negligence should be con-
not a “misfortune.” Again Nightingale seems not
to have known of this work.

But the worst gap in Nightingale’s (and others’) knowledge was the
experience gained by Dr Ignaz Semmelweis in 1847-48 at the Vienna
General Hospital, for these lessons were not merely anecdotal, as were
Rigby’s and Holmes’s. Rather Semmelweis reported firm, quantitative
data, which Nightingale was fully able to understand. Ironically, Nightin-

’

sidered a “crime,’

7 He made public his reasons for resigning in a letter to the Times 14 January
1858:9d.

8 Ignaz Philip Semmelweis (1818-65), Hungarian doctor in charge of mid-
wifery at the Vienna General Hospital; on him see Sherwin B. Nuland, The
Doctors’ Plague: Germs, Childbed Fever, and the Strange Story of Igndc Semmelweis;
K. Codell Carter and Barbara Carter, Childbed Fever: A Scientific Biography of
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gale had even visited Vienna in 1850, when Semmelweis was still there
but about to decamp for his native Hungary, having been humiliated for
his pioneering discovery about an important cause of puerperal fever
(doctors and medical students bringing infected material into the ward)
and means to prevent it (by hand washing in a disinfectant solution).
But Nightingale spent little time in Vienna, loathed it for unrelated rea-
sons (the harshness of Austria’s treatment of Italian independence
leaders) and, though she routinely visited hospitals on her European
travels, possibly did not even visit the Vienna General Hospital. She
later made negative remarks about it, but it is not clear on what basis.

Semmelweis’s missed data are so important for understanding the
problem of puerperal fever that a brief overview is given here,
although his name appears nowhere in Nightingale’s writing and she
presumably knew nothing of him. He started work as an assistant in
obstetrics at the Vienna General Hospital (1 July 1846), in the first
division, the ward staffed by physicians and medical students. The sec-
ond division of the hospital was staffed by midwives and midwifery stu-
dents (all women and all non-doctors). Admittance to one or the
other division was effectively random: for four days in the week all
women entering the hospital were sent to the (slightly larger) doctors’
clinic, for three days to the midwives’, regardless of their desire or
condition. The higher rate of mortality in the first division was popu-
larly known and women rightly dreaded it.

The death rate from puerperal fever was lower in the second divi-
sion, which statistics Semmelweis found in the hospital and (eventually)
published in detail. The practice in that hospital (and indeed generally
throughout Europe, but not Britain) was to autopsy all patients who
died in hospital. Semmelweis performed many autopsies himself and
later sadly recognized that he had caused needless deaths from going
from the autopsy room to the midwifery ward without (adequately)
washing. The crucial clue came to him on attending the autopsy of a
senior colleague, who had been cut by a knife from a student at an
autopsy, and whose tissue and organs showed the same pus and abnor-
malities as those of women with puerperal fever. Semmelweis drew the
obvious conclusion that the diseases were the same, and that, therefore,
the causes must be (53-54). Puerperal fever was nothing more or less

Ignaz Semmelweis; Irvine Loudon, The Tragedy of Childbed Fever; Alan F.
Gottmacher, “Introduction,” in Ignaz Philipp Semmelweis, Die Aetiologie, der
Begriff und die Prophylaxis des Kindbettfiebers, 1966 reprint ix-xxxii.
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than cadaveric blood poisoning. Women and their infants were dying
from particles from cadavers from the hands of medical students and
attending physicians. He learned soon after that birthing mothers
could also get puerperal fever from an infectious patient in the ward.

In mid-May 1847 Semmelweis ordered a bowl of chlorina liquida, a
dilute concentration of a disinfectant (later chloride of lime was
used), to be placed at the entrance of the first division and that every
student entering wash in it before touching a woman in labour (55);
small stiff brushes were used for cleaning under the fingernails. Sem-
melweis’s colleagues quickly divided into supporters and opponents.
Supporters tried to circulate information about the important reduc-
tions in mortality achieved with his disinfectant method. Semmelweis
gave a paper in Vienna (December 1847), which was published by col-
leagues in April 1848 (in German) in the Journal of the Medical Society of
Vienna.® The brief paper, a (not totally correct) summary of Semmel-
weis’s findings, ended with a plea for other hospitals to report similar
or the “reverse” of these findings.

Semmelweis was offered another position after his two-year con-
tract finished, but with the condition that he not perform autopsies—
he, the first doctor to have instituted proper disinfectant care after
performing them! He left precipitously and was succeeded by a physi-
cian hostile to his views.

Back in Hungary he again succeeded in reducing the mortality of
midwifery wards. He gave public lectures on those findings (in Hun-
garian) to the Medical Society of Budapest in 1858, which were pub-
lished finally in 1861. A German translation, Die Aetiologie, der Begriff
und die Prophylaxis des Kindbettfiebers [ The Etiology, Concept and Prevention
of Childbed Fever], made the material available, for the first time fully,
to the wider scholarly medical world. This 543-page book gives a thor-
ough treatment of the subject, with excellent tables, notably compar-
ing the death rates between the first and second divisions in the
Vienna General Hospital, and, over time, before and after the disin-
fectant procedures were instituted.

Yet it seems that Nightingale never (not even later) saw Semmel-
weis’s book. She learned of the crucial comparisons only through a

9 “Hochst wichtige Erfahrungen tiber in Gebaranstalten epidemischen Puer-
peralfieber”; with a typescript in English “Very Important Findings on the
Etiology of Epidemic Puerperal Fevers in Maternity Hospitals” 1847-48: 242-44;
and “Fortsetzung der Erfahrungen tiber die Atiologie der in Gebaranstal-
ten epidemischen Puerperalfieber” [Continued Findings . . . ] 64-65.
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546-page work of a French doctor, Léon Le Fort (1829-93): Des mater-
nités: études sur les maternités et les institutions charitables d’accouchement a
domicile dans les principaux états d’FEurope [ On Maternity Hospitals: Studies
on Maternity Hospitals and Charitable Institutions for Home Births in the
Principal States of Europe], 1866. There the crucial data appear in trans-
lation as the first and second ‘“cliniques” (and are so termed in
Nightingale’s Introductory Notes on Lying-in Institutions).

Le Fort’s book was obviously published too late to have given any
guidance to the King’s College Hospital work when it started.!® But we
know that Nightingale was at least aware of the high rates of death in
lying-in hospitals in 1860, when a letter to Sidney Herbert about
“female hospitals,” that is, hospitals for soldiers’ wives, added:

N.B. Gentlemen of the Treasury don’t seem to know that, although
you may take a bed in a civil hospital by the year (vide papers) you
must not send “lying-in”’ cases to it (“‘promiscuous”), which constitute
half the whole of the cases, at least, in soldiers’ wives hospitals. And
there are very few of those murderous institutions, called “lying-in
hospitals,” in England, thank God!!!

Presumably she thought that her much smaller ward would not have
the same risks as a full-scale “lying-in hospital.”

Le Fort gives extensive tables of mortality rates (total, not specify-
ing cause) from a large number of maternity institutions across
Europe. For England, however, detailed information was provided for
only one institution, the General Lying-in Hospital, although he made
several trips to England to collect data and Semmelweis had more
specifics in his tables. For the others the data were spottier or grouped.

Ironically Des maternités was dedicated to the Grand Duchess Helen,
who had led the Russian team of nurses in the Crimean War and who
is described as the “digne émule” [worthy emulator] of Miss Nightin-
gale. The grand duchess’s post-Crimea sponsorship of midwifery
training in St Petersburg was praised; evidently Le Fort knew nothing
of Nightingale’s work in London, which had only just begun when he
visited that city in 1862. But the grand duchess benefited from a doc-

10 He had earlier published a 48-page Notes sur quelques points de I’hygiéne (Paris:
Masson 1862), which included several pages on maternal mortality, however
not realizing that deliveries by Guy’s Hospital were all out-patient, hence
giving exaggerated comparison between mortality rates between Paris and
London hospitals. It does not seem that Nightingale knew this work either.

11 Letter 10 November 1860, Wiltshire County Record Office 2057,/F4/68.
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tor from Vienna, F.H. von Arneth, bringing the Semmelweis findings
to St Petersburg.

Perhaps the most sobering material in Des maternités is that on Paris
hospitals, especially La Maternité, whose midwifery training Nightin-
gale praised. In the years 1863-65 it had a death rate of 1/7, while the
King’s College ward was closed with a death rate of 1/28. Presumably
these revealing facts were the reason the director of Assistance
Publique, Armand Husson,'> who had commissioned the research,
refused to publish it. Le Fort explains in the preface that he sub-
mitted a preliminary report in April 1865 to the director, who advised
him (25 June 1865) of his decision. Le Fort then decided on private
publication, which gave him the freedom to be more critical of hospi-
tal administration (vii). He made one last research trip to England
before publishing in 1866.

Promptly after turning down Le Fort, Husson contacted Nightingale
about a visit to England although it is not clear if maternal mortality
was the issue. A letter to Mary Clare Moore complained that Husson
had telegraphed her for introductions to all the workhouses for the
next day, giving no reason for the hurry.!”> She made what arrange-
ments she could for him, but did not meet him herself and evidently
never heard anything about Le Fort’s findings. The next year there
was another visit of the “dreadful” M Husson, this time “to see «all the
workhouses and hospitals in London and England in five days. (He
really terrifies me like a whirlwind or cyclone.)”!* Comments on the
visit to William Farr show that maternal mortality was the focus: he
was “‘to publish these statistics for all Europe” (see p 172 below), pre-
cisely what Le Fort had just done. Husson often provided Nightingale
with material but it seems never that on maternal mortality.

The sparse Vienna data from Le Fort’s Des maternités that Nightin-
gale later included in her book feature mislabelled columns, “Stu-
dents” and “Midwives” for the first and second clinics respectively,
ignoring the fact that medical doctors as well attended in the first.
None of Semmelweis’s most telling tables were included, neither those
comparing the two clinics at the same time, and showing clear differ-
ences in mortality rates, nor those over time, showing the decline in

12 Armand Husson (1809-74), director of Hospitals, Assistance Publique, Paris.

13 Letter 22 July 1865, Convent of Mercy, Bermondsey. Nightingale wrote him
in French 23 July [1865], Boston University 2/20/13.

14 Letter to Douglas Galton 27 June 1866, AbD Mss 45763 £199.
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mortality when disinfectant hand washing began.!® Le Fort in fact
gave no credit to Semmelweis in his massive study of maternal mortal-
ity, although he gave several pages to his findings (114-18). As well, he
cited with approval critical remarks about the Vienna findings from a
Semmelweis opponent, Josef Spath (134), and listed Semmelweis’s
book after Arneth’s, as one of “two works” on the subject (115). Yet
Arneth was Semmelweis’s pupil on this matter and actively sought to
circulate his findings. Arneth indeed, Le Fort helpfully tells us, gave a
communication to the Academy of Medicine in Paris (7 June 1851)
on the Vienna experience, but it was paid no attention (115). Arneth
also gave a paper to the Edinburgh Medico-Chirurgical Society April
1851.16

Nightingale, using an excerpt on Vienna from Le Fort, suggested
that “some bad influence was at work . . . on the students’ side which
was not in force on the pupil midwives’ side. ... We may assume the
fact without attempting to explain it, as a proof of the necessity of sep-
arating midwifery instruction altogether from ordinary hospital clini-
cal instruction.” If she had seen the full analysis, however, there
would have been no need for the circumspection. She then asked:
“Does not this Vienna history throw fresh light on the experience
already alluded to of our midwives’ school in King’s College Hospi-
tal?”” (see p 289 below). Le Fort later proposed that there be national
laws forbidding those engaged in maternity hospitals “from activities
likely to contaminate their hands.” This, however, is to get ahead of
the story.

Nightingale, we shall see, cited Le Fort’s analysis on the etiology of
puerperal fever and the role of contagion. He had referred to “Roki-
tansky and Skoda of Vienna” and experts from other places on this
point, but not Semmelweis: “Generally they testify to the propagation
of puerperal fever by contagion, but they also state that it is a blood
disease—a product of foul air, putrid miasms and predisposition to
malignant inflammatory action” (see p 272 below). Note how trans-
mission by the hands of doctors and medical students, either from
autopsies or attending ill women is here omitted.

Like medical experts for years before and after him, Le Fort was
eclectic in his summary of possible causes for puerperal fever. It

15 Tables 1, 14, 20, 22-25 and 56 in the original German edition; Tables 1, 4-6
and 10-13 in the abridged English edition by Carter.
16 Loudon, The Tragedy of Childbed Fever 110.
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could, he said, arise “spontaneously” in a birthing mother at a mater-
nity hospital, “propagating itself by contagion,” which could occur in
very different ways, “firstly, directly from a sick woman to another, sec-
ondly by the intermediary of students and doctors during or after
birth, thirdly by contagious miasma conserved in the rooms of birthing
women in the walls, mattresses, beds, curtains, objects of pansement
[dressings], etc.” (102). Medical works on puerperal fever indeed for
decades continued to specify factors within the woman herself as a
cause of puerperal fever, arising “spontaneously” or “de novo” from
the woman. Le Fort examined the bed numbers of the women, in
which discussion it is clear that bed sharing was common.

Le Fort described the introduction of disinfectant washing but
never made out the strong case obvious in Semmelweis’s own tables.
Thus Semmelweis gave the 1846 death rate (the last full year before
the introduction of disinfectant use) as 11.04 percent, which declined
to 5.0 percent in 1847 (disinfectant use began in May) and declined
further to 1.27 percent in 1848 (the first full year of disinfectant use).”
Instead Le Fort took a longer series which obscures the improvements
made, but whether the death rates increased again because Semmel-
weis was no longer in Vienna to enforce hand washing or for other
reasons we do not know.!8 Le Fort gave further material from Semmel-
weis (116-17) but took issue with on its interpretation.

Semmelweis was no microscopist and had no idea what precisely
caused the infection. He referred to “decomposed organic matter” or
“decaying animal-organic matter” (60). He always resisted the desig-
nation of “contagion,” which implied a precise “germ” causing a pre-
cise disease. Nightingale herself disliked “‘contagion theory” except
for a small number of diseases, such as smallpox. Said Semmelweis:
“Puerperal fever is a transmissible, but not a contagious disease (only
smallpox can produce smallpox, what is meant by contagion), but pus
from abscessed tooth or cancer can cause puerperal fever.” With the
benefit of later knowledge, of course, we would not now consider can-
cer or an abscessed tooth as a cause of puerperal fever, but the open
sores entailed in either could carry the micro-organism that causes it.
He, like Nightingale, could read data and draw the appropriate con-
clusions for practice, without understanding the theory.

17 Table 23; in Carter English edition table 31.

18 His table on p 98 gives odd months between 1840 and 1862, while that on
p 67 runs from 1850 to 1862, omitting the earlier period where the dra-
matic improvements were made.
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Eclectic lists of causes continued to appear in the literature for
decades. For example, William Playfair (1835-1903), professor of mid-
wifery at King’s, in an 1887 paper on the prevention of puerperal
fever, stated that medical opinion to be “almost universally admitted”
to be

Practically the same thing as surgical septicemia, a disease caused by
poison absorbed through the genital tract into the system of the
patient, which poison may either originate in her de novo from the
decomposition of some of the organic matters resulting from child-
birth, such as coagula, lochial discharge, and the like, or which may
be conveyed to the patient from without by septic channels as foul
sponges, infected hands of practitioners or nurses, or suspended in
the atmosphere, as in rooms into which sewer gas finds its way.'?

Note how the notion of the disease springing “de novo” from the
woman herself continues, indeed heads the list decades later, with several
other sources, including infected hands, foul sponges and sewer gas.

Semmelweis’s views were not well received in Britain generally.
Admittedly the problems of midwifery practice in Britain were not as
severe as on the Continent; mortality rates were lower, perhaps
because of the lesser use of autopsies or simply the lesser use of hospi-
tals for deliveries. Mortality rates were highest in Paris, which got the
worst of both worlds: high mortality rates from physician-attended
deliveries (men) and those by midwives (women), for Paris midwives
both attended and conducted autopsies.

Nightingale may have known of the views of the role of doctors in
spreading puerperal fever of Sir James Y. Simpson, professor of mid-
wifery at Edinburgh University, for she corresponded with him on a
related matter, mortality from limb amputations (see p 219 below).
Simpson, physician to Queen Victoria (1819-1901) and the person who
first used chloroform as an anaesthetic in childbirth, published a paper,
“Some Notes on the Analogy between Puerperal Fever and Surgical
Fever,” in 1851, which pointed to the “fingers of the attendant” as cru-
cial for spreading puerperal fever. Simpson’s measures to deal with
puerperal fever were not far off Semmelweis’s, developed independ-
ently, but did not have the merit of being based on rigorous data. Simp-
son even condemned Semmelweis’s work. He later informed Nightin-
gale about Le Fort’s Des maternités, but never mentioned Semmelweis.

19 William Playfair, “Introduction to a Discussion on the Prevention of Puer-
peral Fever,” British Medical Journal (1887) 2:1034-36.
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Simpson as well had views on the problems of hospitals generally
similar to Nightingale’s. As early as 1848 he urged the abolition of
“medical, surgical and obstetric palaces,” to be replaced by lying-in
hospitals in separate buildings, constructed of iron, which would be
easier to wash.?’ In an 1869 article he used the term “hospitalism” in
his condemnation of hospital-originated diseases, ‘“Hospitalism: Its
Effects on the Results of Surgical Operations.”

As the unhappy story unfolds we may surmise that the doctors and
officials of King’s College Hospital had no more knowledge of the
findings, recommendations and even urgent warnings of Semmelweis,
Rigby, Simpson and others than did Nightingale. Certainly we see no
efforts to insist on disinfectant hand washing. Sanitary standards at
King’s College Hospital, however, were generally better than at the worst
of the European institutions—at least there was adequate linen and no
bed sharing. It is perhaps worth noting that St Thomas’ Hospital had no
midwifery ward but, like Guy’s, provided attendance at home deliveries.

Both Rigby’s and Semmelweis’s work predate Joseph Lister’s?! pio-
neering use of antiseptic techniques in surgery, begun in Edinburgh
in 1865. Antiseptic or aseptic measures (terms used roughly inter-
changeably) in maternity only came into use in the 1870s, where they
helped to reduce mortality rates considerably. See notably Robert
Boxall, The Use of Antiseptics in Midwifery: Their Value and Practical Appli-
cation, 1894. Boxall noted that the General Lying-in Institution began
using aseptic techniques when it reopened in 1879, after a three-year
closing on account of puerperal fever, and that it was “mainly by the
elimination of septic cases” that improvement was effected (5).

All of this introductory material, of course, has been prepared with
the benefit of 140 years of subsequent research in midwifery. It will be
quite clear as the story here unfolds about the lying-in ward at King’s
College Hospital that neither Nightingale nor her colleagues had any
understanding of what they were dealing with, and how readily some
of the unfortunate deaths might have been avoided. Puerperal fever
would continue to kill many women for many decades even after the
introduction of aseptic measures and even after identification of the
cause. Not until the 1930s would mortality rates be brought down to
near elimination; deaths now are recorded per million births.

20 James Y. Simpson, “Report of the Edinburgh Maternity Hospital,” Monthly
Journal of Medical Science (1848-49):329-38.

21 Joseph Lister (1827-1912), later Sir, Lord; he later practised at King’s Col-
lege Hospital.
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Establishment of the Training School for Midwifery Nurses
at King’s College Hospital

The idea of establishing a midwifery ward for training midwives at
King’s College Hospital initially came from Mary Jones, the nurse
Nightingale most admired and from whom she had learned the most
about regular nursing practice. Nightingale had consulted her exten-
sively in the early years of the Nightingale training school. She consid-
ered Jones an excellent teacher and a model of “moral goodness.” To
Galton she credited her with having done *“(quietly and sensibly) the
greatest work in hospital nursing which has been done.”?? In 1862 she
called her “quite the most valuable woman I know now existing” (see
p 168 below).

Jones’s proposal was for a class of “midwives,’

s

a term Nightingale
also used, but quickly came to calling them instead “midwifery
nurses.” Since King’s College Hospital did not have a midwifery ward,
one had to be set up from the start. With typical Nightingale caution
the initial proposal to Sir Joshua Jebb* was for a two years’ experi-
ment, with only six women to be trained at a time, the training period
to be only six months. It would be expensive, for cleanliness was
costly. The practice in military hospitals of putting a patient who came
in the afternoon into a vacated bed with the same sheets as the morn-
ing patient would not do (see p 164 below).

Right from 1860 Nightingale insisted that the lying-in ward exclude
medical students (see p 155 below), but this was probably at least in
part for reasons of propriety. The Maternité in Paris was “a most
immoral place” and Nightingale feared that mothers in England,
poor as much as rich, would not let their daughters take the course
(see p 161 below). Medical doctors, however, would be allowed into
the midwifery ward. The lesson of the Vienna General Hospital was
that puerperal fever was reduced by requiring both doctors and medi-
cal students entering the ward to wash in a disinfectant. The exclusion
of medical students would affect mortality rates by reducing the num-
ber of examinations of the women, hence the risk of infection. But
neither Nightingale nor Jones knew anything of this.

Here we set out the correspondence and memoranda on the estab-
lishment of the training program and the ward, recruitment of stu-

22 Letter 17 December 1860, Abp Mss 45759 £120.
23 Sir Joshua Jebb (1793-1863), surveyor general of prisons, chair of the Nightin-
gale Fund Council.
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dents, ecclesiastical interference from St John’s House and finally the
rise of puerperal fever and the decision to close the ward, which for
Nightingale entailed the closing of the school. Interspersed are letters
dealing with requests for midwives and midwife nurses, which show
how much demand there was for trained women.

The sequence begins with Nightingale approaching William Bow-
man®! with the proposal, 31 May 1860. There are then numerous let-
ters from him to Nightingale, from Jones to Nightingale and among
the various actors, not included here. Evidently Jones and Nightingale
met over the course of the intervening year for discussions.? The
next letter published here is dated more than a year after the first,
from Nightingale to Sir Joshua Jebb, chair of the Nightingale Fund
Council, and reflects these developments. It must be remembered
that the establishment of the regular nursing training program at St
Thomas’ Hospital was still in its early stages while all this organiza-
tional work was under way; it opened in September 1861.

Once the ward at King’s was established, it seemed to run well
(there were no deaths the first year and none ever by a childbirth
“accident””). The demand for trained midwives continued, so that
even while Nightingale and Jones were coping with the threat of the
closing of the school and ward they were being pressed to find mid-
wives or train candidates quickly.

The closing of the King’s College Hospital ward due to excessive
mortality from puerperal fever occurs with little warning. Indeed the
hints at it seem to suggest unrelated medical manoeuvring (doctors
wanting the space for medical students). Certainly “spikes” or epi-
demics of puerperal fever occurred in many places and for decades
yet to come, and the mortality rate at the King’s College Hospital
ward was not excessive compared with that at other institutions in
England and the Continent. But it was higher than for home births.

Substantial editorial comments accompany the different stages of
the school’s establishment, operation, closing and the preparation of
Introductory Notes on Lying-in Institutions, which began only well after
the closing. Comparative material from other countries is brought in,
notably of Semmelweis’s work in Vienna.

24 William Bowman (1816-92), later Sir, ophthalmic surgeon, previously
attending physician at Harley St., member of the Nightingale Fund Council.
25 See App Mss 47743 for Jones’s letters to Nightingale.
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Source: Letter, Private Collection of Rachel Clarkson

30 Old Burlington St.

31 May 1860
Dear Mr Bowman

I have always been intending to tell you the result of my conversa-
tion with Miss Jones, because I believe that it was you who originated
the idea that some connection might be established between us.

Miss Jones thinks (and I must say I entirely agree with her) that it
would be impossible in a society like St John’s House, or under her or
in any way connected with her, to have nurses not necessarily of the
Church of England and not under her rules. But she started a new
idea: she wishes to have a class of midwives and she consulted me as to
whether they could be trained side by side with nurses.

Of all the numberless applications which have been made to me to
recommend nurses since I returned to England, by far the most
numerous have been for parish nurses in the country, with a midwife’s
education, to be paid and supported by the lady or ladies of the coun-
try parish. I therefore know how immensely this class of nurse would
be valued in England.

Do you think that six lying-in beds would be set apart by King’s Col-
lege Hospital under Dr Arthur Farre? for the training of midwives
alone? if the “Nightingale Fund” Council would pay for a class of
(say) six midwife nurses, to be in all respects under the rules and
belonging to the Society of St John’s House?

Unless (1) the beds were in the hospital, nursed by St John’s
House, and unless (I am afraid), (2) students were excluded, I do
not think the thing would answer, any more than any of the nurses’
institution has answered which has not nursed a hospital of its own,
midwives being in this respect somewhat different from ordinary
nurses.

Perhaps King’s College Hospital would not think of setting apart
in its very limited space six beds, unless for its midwifery school. Yet
there would be no difference, as far as that is concerned, from what
is now. Would you think of this in your triple capacity?’ with regard
to us all?

ever yours sincerely

Florence Nightingale

26 Dr Farre had been a physician at the Harley St. institution.
27 Bowman was a doctor, a member of the Council of St John’s and of the
Nightingale Fund Council.
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I have had a correspondence and another conversation with Mrs War-
droper of St Thomas’ Hospital, but I have transmitted it all to Mr
Clough® for you. He has had an accident but comes back today.

Source: Letter to Sir Joshua Jebb, Hampshire Record Office F584

Hampstead, N.W.

. 15 August 1861
Private

My dear Sir Joshua Jebb

You know that my dear master [Sidney Herbert] is dead—an
irreparable loss to the nation but oh! how much more so to the troops
and to me—and that Mr Clough is banished abroad for the winter by his
health. I am obliged therefore to trouble you to lay before the commit-
tee of the N. Fund a scheme for utilizing the remainder of its income,
supposing, that is, that it meets with your own approval and that you
will urge it as from yourself. Otherwise it will appear, as all experi-
ments must do, so unformed that I doubt its recommending itself to
them. It is not however really unformed. It has been a matter of anx-
ious consideration and consultation between me and the lady superin-
tendent of King’s College Hospital for months. And I once mentioned
it to you before: it is that of training midwife nurses for the country. It
was necessary to find for this purpose, not only midwifery wards in a
great London hospital, but eminent practitioners who would be will-
ing to take the trouble of instruction—and also, which could not be
found in any of the lying-in hospitals in London, a tried and religious
superintendent who would undertake the labour of training for the
love of her fellow creatures.

I believe that I have found all this at King’s College Hospital. It is
true that the hospital is so poor that it would not even entertain the
proposition of having midwifery wards at all—unless freed from
expense for itself. The N. Fund will therefore apparently pay for the
patients instead of for the nurses, which I am afraid the committee
will not like. But, on the other hand, it pays at St Thomas’ for that
which it will not have to pay for here. The real expense will be pretty
much the same in both cases.

The great point of difference will be that the probationers in the
present case will, at least for the first year of the experiment, have to
pay for their own board. (I believe that there are many country ladies

28 Arthur Hugh Clough, secretary of the Nightingale Fund Council; for a bio-
graphical sketch see Life and Family, Appendix A (1:841-42).
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and clergymen who will be glad to send up a woman of their own
parish and pay for her to be trained and sent back. For it is not pro-
posed that these probationers should enter afterwards the Society of
St John’s House but should be set entirely free, as in the case of St
Thomas’ probationers, only, as in their case, they are supposed to fol-
low up the service for which they are trained.)

I myself have advised Miss Jones, the superintendent of St John’s
House and King’s College Hospital, who is kindly anxious to undertake
this, not to do so unless (1) the N. Committee will guarantee to her
£500 per ann. for two years; (2) that it will not require a more exact
scheme than this for two years, because it is an experiment—much more
so than in the case of St Thomas’, for here the wards have to be formed.

I have however been, of course, anxiously considering and inquir-
ing all this time how to make the best (national) use of the remainder
of the N. Fund income. And believe me when I say that, after inquiry
everywhere, I cannot find any hospital or any scheme which promises
(it can be but a promise) nearly the same amount of good for the
same amount of money. You must remember that Miss Jones and I
have both won our spurs for economical management in large and
important concerns and therefore that we must be somewhat trusted
when we humbly say that we believe this experiment promises good.
The way I propose to lay out the £500 per annum is:

£100 furnishing 10 beds;

£350 annual maintenance at £35 per bed;

£50 midwife as chief nurse.

The second year, the first £100 would be available toward the board of
some of the probationers. After two years, the experiment may either
be given up—or, if it has somewhat succeeded, a more exact prospec-
tus be given to the committee, I am aware that the surplus income of
the N. Fund does not amount to £500 per ann. I do not know whether
Mr Marjoribanks?® would consider it sound (financially) to make it up
to £500 per ann. for two years by means of the (unspent) surplus
income of this last year. If not, I should like to make it up myself (pri-
vately without saying anything to Miss Jones) for two years to the
required £500 per ann.

I can assert, without any doubt, that I know nowhere where the pro-
bationers will receive such Christian and motherly training as from
the superintendent of St John’s House in England.

29 Edward Marjoribanks (1776-1868), previously a trustee at Harley St.



158 / NIGHTINGALE ON WOMEN, MEDICINE, MIDWIFERY AND PROSTITUTION

I think I had better send you Miss Jones’s own statement—only
adding that both this letter and the enclosed are “private” and for
you alone and that, till I know your own opinion, I would rather they
should not be copied or handed about among my committee, but that
the enclosed should be returned to me and farther worked out. For
many reasons, I should be glad that the experiment, if sanctioned by
my committee, should begin at the next medical term (October).

ever, dear Sir Joshua

yours sincerely and gratefully

Florence Nightingale

Source: From a letter to Henry Bonham Carter, Hampshire Record Office F582/1

Hampstead, N.W.

17 August 1861

In A.H. Clough’s absence, I am obliged to trouble you with everything
concerning the N. Fund.

The enclosed relates to my scheme for utilizing the remainder of
its income for training midwife nurses at King’s College Hospital,
which I was anxious should begin in October. The K.C.H. is willing. I
wrote all the particulars to Colonel Jebb, my chairman, and enclose
his answer. Please return it to me and tell me what you think.

ever yours gratefully

FN.

I have also written to Mr Marjoribanks about it, but have no answer.

Source: From a letter to Henry Bonham Carter, Hampshire Record Office F582/2

Hampstead, N.W.

14 September 1861

I am anxious to save you what trouble I can about the King’s College

scheme. Accordingly I enclose a letter from Mr Marjoribanks about

the funds, in answer to one of mine, saying that I had made the

money calculations with Miss Jones, the superintendent, and had

advised her to begin nothing without a guarantee of £500 per annum

for two years and that, if there were any difficulty, I should wish (pri-
vately) to make up that sum. But, as you see, he will make none.

I also enclose a memorandum of Miss Jones (she is superintendent
of St John’s House and of the nursing of King’s College Hospital, which
is what she refers to when she speaks of the different committees).
This was the memo I sent to Sir J. Jebb and he returned to me. I shall
see Miss Jones on Wednesday and, if anything new arises, will report it.
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It is important to begin on 1 October, the beginning of the medical
year, so I told Miss Jones to lay in the requisite furniture, etc., and I
would pay the bills. The worst that could happen would be that I
should be minus £100 and the hospital plus some furniture, and that
both of us should have wasted some precious time.

I am afraid that what the committee will say will be: (1) that the
money goes to the beds and patients and not to the nurses or their
training—minus the salary for a training midwife; (2) that the proba-
tioners will with difficulty be found who will pay for themselves during
training or be paid for.

I think the second objection has more weight in it than the first. At
St Thomas’ we found a hospital and beds ready. But we pay the
matron and officers. And we pay (enormously) for the board of pro-
bationers. The hospital must be making a profit of us, by my own
housekeeping experience, [a] large one. We also pay interest on fur-
niture. At King’s College Hospital we find superintendent and officers
willing to give training for love—besides other advantages. Miss Jones
and I both think that, after the second year, a training midwife may
have been educated to be one of St John’s House own nurses, in
which case the N. Fund would not have to pay her salary.

The second objection I think is just what will be felt most during the
first two years—and not afterwards. In almost all countries but England
there is a government school for educating midwife nurses for country
parishes. That of Paris is the most famous. The want is immensely felt in
England. And I have not the least doubt that, if any private institution were
to turn out for a few years women properly trained for this profession,
country parishes, whether led by clergymen, ladies bountiful or boards
of guardians would be found in plenty who would send up candidates
from their own parishes (paying for them) to be trained and sent back.

But then in this country the experiment must be tried and succeed
first. And then the candidates will come. But for any experiment my
committee must more or less take my word. And I can only give them
my word that, though there has been no lack of negotiations between
me and hospitals, this is the only experiment I can recommend to
them. And not only is it the only one, but I have strong hopes that it
may become a boon to the whole country.

Miss Jones herself is not an experiment. On the contrary she has
been the most successful trainer of Christian nurses we have. And Dr
A. Farre’s reputation stands with his profession nearly the highest in
England for his particular subject.
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I can find nothing that we could do so hopefully or so cheaply with
the remainder of the Fund. But then I think the committee must be
prepared to see hardly any result at all for some years, and not be dis-
appointed.

I earnestly wish that something could be done in the first two years
to pay for some of the probationers and I hope that, at all events, the
committee will consent to let the spare £100 (the second year) go for
this purpose. The cost charged them for their board will be the lowest
possible. Indeed, both Miss Jones and I made it for board, including
tea, sugar, beer, washing, etc., only 8/ per week. But St John’s House
must be farther consulted about this.

If the committee say, why should you not try this experiment at a
lying-in hospital, where all the materials are already and where a few
midwives or monthly nurses are already taught? I answer I am abso-
lutely incapable of recommending any for the purpose. And Dr Rigby’s
death (he was well inclined to the matter though we never entered into
it far enough to come to any practical negotiation) puts an end to any
idea I may ever have had of the kind. But I had not practically.

Source: From a letter to Harriet Martineau, Abp Mss 45788 ff131-32

Hampstead, N.W.
24 September 1861
I think you will be glad to hear that we are about to open (in Octo-
ber) a training school for midwife nurses at King’s College Hospital,
London. They are to be persons selected by country parishes
(whether personated by clergy, ladies or committees or boards)
between twenty-six and thirty-five years of age, of good health and
good character, to follow a course of not less than six months’ practical
training, and to conform to all the rules of St John’s House (which
nurses at King’s College Hospital) while there. No farther obligation
is imposed upon them by us. They are supposed to return to their
parishes and continue their avocation there. I am sorry that we shall
be obliged to require a weekly sum for their board—but which will be
merely the cost price—not less than eight shillings or more than nine
shillings a week. Our funds do not permit us, at least at first, to do this
cost free, for (the hospital being very poor) we have had to furnish
the maternity ward and are to maintain the lying-in beds. In fact, we
establish this branch of the hospital, which did not exist before.
The women will be taught their business by the physician accou-
cheurs themselves—who have most generously entered, heart and
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soul, into the plan—at the bedside of the lying-in patients in this
ward, the entrance to which is forbidden to the men students. They
will also deliver poor women at their own homes, out-patients of the
hospital. The head nurse of the ward, who is paid by us, will be an
experienced midwife, so that the pupil nurses will never be left to
their own devices. They wi