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MEMBERSHIP STA'f E SOCIETY

It had been my intention from the date of my
graduation to become affiliated with organized medicine as soon as I could. Six years elapsed, but in
1888 I was admitted to membership in the Nebraska
State Medical society* at a meeting held in Lincoln in the Federal building-now the City Hall.
About twenty-five were admitted to membership at
this meeting, five of whom later made theh· impression on Nebraska medicine. Two became nationally lmown. During a morning recess one of
the oldest medical men in Nebraska, Secretary A. S.
von Mansfelde, came to the rear seats where most
of the new members were congregated, saying: "I
want to shake hands with all these new members,''
greeting us most cordially. This kindly gesture I
have always remembered. It prompted me in my
later associations in medical society work to make
a good deal of effort to meet and greet members,
new and old, and during my most active years I
probably knew more physicians in the state than any
other member. Unless one gets acquainted he gets
li ttle out of medical society work, for it is the personal contacts that count most; but the individual
must make at least half the effort of approach. To
meet and greet the other fellow,. to get his viewpoint,
•on

reorga nizati on In 1901 the nam e was changed to Asso -

cln tl o••·

132

EARLY MEDICAL SOCIETY CONTACTS

to study his mannerisms and conceits, is worth all
it costs in time and money.
WHISKERS AND PRINCE ALBERT COATS

The older physicians well remember that in their
early days as practitioners, whiskers added dignity
and a certain appearance of wisdom to the professional man. In those days few physicians would
deign to appear in a sack business suit in everyday
work. The Prince Albert and swallow tailed coats
were much in vogue. A physician could then be
spotted almost anywhere by his professional appearance. Nowadays in some cases it is hard to tell a
physician from a horse jockey. With the coming of
t he ultra-scientific in aseptic surgery, whiskers were
all but banished, and with the development of the
more practical world, swallow tailed and Prince Albert coats gradually gave way to the more practical
modern sack business suit. In the eighties and early
nineties, whiskers, silk hats and Prince Albert coats
were almost universally worn at medical society
meetings.
WHISKEY

While attending my first annual meeting of t he
State Medical society, the following incident happened: I had tired of sitting in the overheated assembly 1·oom so I stepped in the corridor to the head
of the stairs to get fresh air. Presently out of the
meeting-room, arm in arm, came two older physicians, now historic characters, whom I had previously met. When they approached me I asked "What is
next?" meaning "What is next on the program?"
One promptly replied ''The next thing is a drink of
whiskey, won't you go along?'' I did not go.
The incident reminds me that there always were
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some physicians in those earlier annual meetings
who indulged too freely. I recall one particularly
who had been state senator and was instrumental
in passing the first board of health measure. He
was on the program at the annual banquet and he
was well satunted. He attempted to speak to the
toast "The State Board of Health" and he talked and
talked and talked until 35 minutes had elapsed. In
desperation the orchestra was ordered to drown him
out with music.
"TYPHO-MALARIAL FEVER"

During the early years of membership I read pa~
pers before seve1·al of the annual meetings. One of
the earliest papers and pe1:haps the most important
was on 1'The Continued Fevers of Rural Nebraska."
Much was written and said about "typha-malarial"
fever in the early eighties meaning thereby a distinct entity both typhoid and malarial in character.
Malaria may occur in a typhoid patient, but is extremely rare, but we know now there is no such
disease as typho-malaria. Occasionally typhoid fever
at the onset may simulate malaria, but usually that
is only in the first week of the disease and is atypicaL The term typho-malaria was coined in malarial
countries, and really was a term which did not mean
very much. I endeavored to demonstrate that our
continued fever in rural Nebraska was purely a
typhoid fever; assuredly so, since we did not have
any malaria in the state except perhaps in the extl·eme southeast corner.
This subject has always interested me and some
time ago I undertook a further study which should
be conclusive as to the existence of malaria in Nebl·aska. Addison Sheldon of the Nebraska State His134
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torical Society told me that in his boyhood days in
Seward county he had the real "shakes" and he
knew of others who were similarly afflicted. Inquiry
from a number of physicians in the southern part
of the state leaves no doubt that occasional cases
have been observed at Lincoln and along the Blue
river near Beatrice. The malarial mosquito does
exist in Nebraska.
The apparent absence of malaria over a large part
of Nebraslta cannot then be due to the absence
of malarial mosquitoes but because, while the
Anopheles genus does exist in Nebraska, it is not
widely disb·ibuted, the number of individuals is relatively smaU and there were few hosts present in the
State. (See Appendix D.)
ORGANIZATION-ELKHORN VALLEY
MEDICAL SOCIETY

By 1896 a feeling had developed in the country
tributary to the Elkhorn valley that there should be
organized a medical society for the physicians of
that section. Dr. P. H. Salter of Norfolk took the
initiative and I became his close second in the work
preceding organization on December 29, 1896.
Begun with the hope that the talent of the medical
profession residing within a radius convenient to
Norfolk could be organized into a sb·ong and substantial working body, with great social, professional and financial benefit to the profession, the
society from the first enjoyed uninterrupted growth.
Eventually it became the foremost and strongest
clistrict medical society in the entire state. Its inf iLtence on the profession of northeastern Neb1·aska
has been immeasurable and has extended over the
state. Some of the best men of the state, specialists
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and general practitioners, have shared in its councils
and given to it their time and talent.
DR. GEORGE H. SIMMONS

I was elected the first secretary and became the
third president. Later I served as secretary for

Dr. George H. Simmons, for lwenty .. !(ve years. EdltOJ' of the
Journal of t h e American Me•1lcal Association.

a number of years until I resigned on becoming
of the State Association. This developed
into an active association and is still in existence

pre~ident
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after forty years. My work in this society brought
me into contact with state society officials and gave
me a certain prominence among men who did things
in the State society in those days. Among them was
D1\ George H. Simmons, Lincoln, then secretary of
the Nebraska State Medical Society and editor of
the Western Medical Review. Later he served for
twenty-five yea1·s as editor of the Journal of the
American Medical Association. My reports of "Elkhorn Valley" meetings were published in the Review,
under Simmons' editorship.
AUTHOR BECOMES PRESIDENT

I made it a practice whenever possible to attend
annual meetings of the State association and missed
but few. In 1897 I was made vice-president and at
different times during the years, was appointed to
important committees, the work of which I always
took seriously. In time I became recognized as one
of the acti.ve members of the society. In 1906 it fell
to my lot to be again elected vice-president and when
a few months later Dr. J. L. Greene, president, then
superintendent of the Lincoln State hospital left the
state, I succeeded to the presidency of the Nebt·aska
State Medical Association.
When told that this was my fate, my first exclamation was "I don't know what I will do with it." 1
had never aspired to any position within the gift of
the profession. Whatever preferment came to me,
then and since, carne unsoficited. After thinking it
over for a time I visited the secretary of the Association, talked matters over with him, and came
home determined to "buckle on my armor" and do
my best.
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''THE TRAINED NURSE"

Greatness ( ?) is not without its penalties. After
I had "enjoyed" my high position a few months
there came a request from Omaha that l give the
address to the graduating class of nurses at the
Omaha General Hospital. 1 had never given an address in my life, but it seemed that t ltis was a command, not to be turned down. I consented, took
the matter seriously, delved into the history of nursing, and produced an address on "The Trained

Nurse" that when published in the Western Medical Review (Omaha), attracted the attention o£ the
magazine The Trained Nm·se (New York), which by
permission republished it. It appears that up to
that time very little had been published on that subject from the viewpoint of the general practitioner.
Thereafter for years requests came for reprints
from points as far removed as Syracuse, N. Y., and
Butte, Montana. Apparently I had said something
that made a hit and that address became widely
known. I am therefore constl·ained to give part of
it here. My rural pt·actice had afforded few opportunities for the employment of trained nurses; but
these few had given me a deep appreciation of their
value. ln this graduating address, I first sketched
briefly the history of the nursing profession then
said in part:
1 bring you a message from the plodding country
doctor, he who for five and twenty years, on the
broad prairies of Nebraska, by day and by night, in
sunshine and in storm, has ever heeded the sick
call to duty, whether f1·om prince or pauper, regardless of the pleasures of the day, or the needs o1· desires of home or family life. With but a few opportunities to have the valued assistance of tramed
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nurses, I have learned to appreciate their work verhaps better than my city brother to whom the assistance of a nurse is so common as to be taken as
a matter of everyday necessity, and perhaps without full appreciation of the value of her services as
an adjunct to his work.
Without taking too g1·eat liberties with the secrets
of a professional life, I may add that in considerable
more than a thousand births, at which I have been
present as the good g_enius, I have not had the assistance of a trained nurse once, not once. Need I
tell you that I have ever felt the need of trained
nursing? Ah, you can imagine the disadvantages
under which the country doctor labors.
Your professional life as private nurses will throw
you in many situations akin to the everyday experiences of the country doctor. Let me admonish you
to rise heroically, as does the tz·ue physician to every
emergency.
Make the best of the opportunities with the malerjal and facilities at hand and do not falter, because perchance, something needs doing not strictly
in accord with preconceived notions of professional
dignity. The nurse should not be a drudge bul if
something needs doing not strictly in the line with
11ursing, and there is none else to do it, do not shirk
but like a good Samaritan do it ungrudgingly.
In my professional life, without the aid of trained
nursing, I have ever considered it a duty to the newly made mother, although not strictly a physician's
work to see to it personally, that the bed and body
linen were changed and her person rendered surgically clean.
I would as lief think of cutting and sawing off p.
man's leg, calling that a finished amputation, and
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ask any bystander to wash and wrap it, as to leave
the mother, without personally, first caring for her,
trusting her toilet, instead, to the untrained and usually careless hands of the nearest neighbor.
Professional dignity is a good thing but it has limitations. I have little respect for the nurse who will
consider her comfort paramount to that of the patient. Devotion to duty should be the watchword
of every physician and nurse.
In great crises, sleep, out-door exercise and every
comfort and pleasure of physician and nurse must
be foregone for the patient's good.
Go where duty calls, whether to hovel or palace
and regardless of the natu1·e of the disease.
Do not misinterpret my lecture: Having consecrated yourself to this line of work heed every call
to duty, and do it well even at the peril of your own
constitution but take every opportunity that can be
spared without risk to the patient to improve your
physical well being, and in case of contagious diseases, neglect no opportunity to keep your bodily
functions normal and to render the contagium from
the patient, immediately innocuous.
To the physician or surgeon, and the patient, the
intelligent assistance and co-operation of the trained
nurse is half the battle. It is possible that in many
cases the trained nurse saves the patient's life, and
the doctor gets the praise-and the fee.
1 have thought that the favorable results shown
by statistics of certain methods of treatment in certain diseases in hospitals, might be due not so much
to the treatment employed by the doctor reporting,
as to the t housand-and-one little things done for the
patient's comfort by the nurse.
The nurse comes into the home during the greal140
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est crisis in the family's history and she is looked
upon as a superior being. Her deportment as well
as her work must be submitted to the crucial test
of public opinion. Great things are expected from
her and she should prove equal to every emergency.
From my observation and fl·om the experience of
patients I am led to believe that the greatest weakness of trained nurses is their want of ability to
cook well. When a patient's nourishment is so very
scant, it should be very tempting, so that the patient may relish every bit of it.
The nurse must be Joyal to the attending physician and never speak of him disparagingly to the
patient, or her advisers. She must carry out the
physicians orde1·s in the spiri t of his intentions.
She must not give a cold douche when a hot one
is intended.
Cheerfulness, assurance and willingness count for
much with the patient who must have absolute confidence in the nurse.
The ideal nurse would be perfect. "Trifles make
perfection, but perfection is no trifle." To the patient, the average nurse seems almost perfect and
she grows to have a genuine liking for the one who
brings so much comfort and relief.
He1· education and training entitle her to the respect which will everywhere be accorded to her.
Her superior knowledge on matters pertaining to t he
public heal th, places her in a position where she can
do much toward educating the family and community along hygienic and sanitary lines.
The impression made on a family by the short
stay therein of a trained nur·se mark~ a very distinct step in advance along the lines of surgical and
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personal cleanliness, as I have repeatedly observed
in isolated countl·y homes.
Her short stay leaves bright memories, cherished
for years. Her opportunity to do good in many ways
is a grand one and she should avail herself of it, for
it is a primal duty of all, to endeavor to uplift their
less fortunate fellows.
I congratulate you most sincerely upon your graduation, and on behalf of the medical profession whom
I have the honor to represent, 1 welr.ome yon a~
helpmates of the physician and surgeon. Your star
became ascendant with the dawn of Aseptic Surgery
and you are a necessary part of it today, and ever
will be.
Young ladies, you a1·e standing this day upon the
golden threshold of opportunity. A thousand homes
are open to receive you; a thousand hearts are waiting for your kind and cheering word ; a thousand
bodies racked and tortured with pain await the touch
of your deft fingers. You must be l'eady for every
emergency.
To accomplish your aim and to attain to true success, you must be "as wise as serpents, and as harmless as doves."
Your fund of patience must exceed that of Job's,
you r wisdom that of Solomon's and your kindness
that of the Good Samaritan.
The Good Book calls the angels "ministet·ing spirits," but you are more--you are ministering angels.
Optimism must be written on your countenance,
hope engraved in your heart, sympathy in your
touch, and lcindness in your speech.
Your reward for painstaking and conscientious
service cannot be measured by a money standard,
nor by the work done, but by Him who said- "In142
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asmuch as ye have done it unto one of the least of
these, my brethren, you have done it unto me."
And now Young Lady Nm·ses, I wish you all a
brief but bri11iant professional life, to be succeeded
by a more brilliant home life, where and when you
shall reign as the queen, and for which your training fits you as no other training can.
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